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Dr. Masor begins with a thoroughly 
objective description of existing psychi- 
atric methods, including, of course, 
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ceeds, with impudence and urbanity, to 


expose the fallacies of these methods, as 
he sees them. 


His main concern, however, is to pro- 
pose a possible solution to the dilemma 
of present-day psychiatry. In his own 
words: “Mental disease can be compared 
to an eruptive conflagration thag has 
arisen out of its own natural combustible 
ingredients, sparked by the charged 
atmosphere around it, and fanned by the 
ill winds of adversity. In the past the 
analyst has been only partially successful 
in modifying a mental fire. The emphasis 
upon recall of past experiences has often 
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Foreword 


One of the great paradoxes in the art and science of medicine is 
the tacit acceptance of a polyglot system of treating the mentally 
disturbed. It is variously estimated that so-called pure functional 
complaints, without demonstrable organic pathology, comprise 

roughly one-half the volume of a physician's daily case load. Every 
— physician has been impressed by the large percentage of his patients 
who presents for appraisal a long list of subjective, bizarre complaints, 
and who, on physical and laboratory examination, offers no organic 
departures from the normal. Whenever such patients are transferred 
to psychiatrists, it would appear that the greatest relief afforded is to 
the referring physician, rather than to the patient, in that the former 
rids himself of an unwelcome responsibility. Whether orthodox psy- 
chiatry recognizes the fact or not, the treatment of the mentally 
disturbed is at a crossroads, since its own avenues are well worn and 
too often impenetrable. What these new roads will consist of will be 
described fully in Chapter VIII. Before we reach that point, however, 
it first becomes necessary for the reader to understand the principles 
and methods used by the psychiatrist today, as well as those of the 
Various psychological schools. These concepts will be described as 
objectively as is possible in subsequent chapters, with a critique 
offered in the second sections of the same chapters. Discussions will 
also be devoted to a working description of various mental diseases, 
theories of their origin, and the recent investigative findings that 
Serve to identify mental diseases as a physiological chemical disturb- 
ance primarily, affecting psychological processes only secondarily. 
The final chapter shall be devoted to common conceptions and mis- 
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conceptions that have contributed to the learned ignorance of the 
psyche. 

There may be concepts in this book which appear to be newly 
formulated. Yet, many people at some time or another may have had 
the same thoughts. The appearance of novelty, like the merit of 
analysis, is but a mirage. It is the application of these viewpoints to 
reality and common sense thinking that may give the book the 
illusion of innovation. Thus, each person is his own psychiatrist. 

Very recently a dentist friend made the following thought-provok- 
ing remark, somewhat in this fashion: “Since 1945 my office has been 
located in the same building as that of a psychiatric clinic. I see the 
same faces coming in for treatment now as when I first started. There 
must be another answer to psychiatry than just treating the mind in 
itself, else the approach is all wrong, judging from what I see and 
hear.” This dentist was not aware that what he did say, was to 


summarize cogently the meaning of this book, which was unwritten 
at that time. Here is an elaborated version, 


Chapter I 
The Healers 


There are only two sorts of doctors: those who practice with 
their brains, and those who practice with their tongues. 
Sm WixuraM Oster 


A. What is an Orthodox Psychiatrist? The orthodox psychiatrist 
is many things. He is a particular kind of physician and an unusual 
type of man. Although he is increasing in numbers, he yet predictably 
belongs to a vanishing breed. Although his basic training at medical 
school and internship is in the art and science of medicine, he has 
forsaken his training in favor of the tangential and circuitous path- 
ways of ascetic dogma in a particular school or combination of schools. 
In this respect he is the bulwark against the inroads of the chemist, 
the physicist and the physiologist in uncovering the mechanics of the 
human psyche. Although his couch squeaks and cringes with agoniz- 
ing cries of tormented souls, he is a most patient person, for he is 
content to wait months, years, and perhaps decades before he can 
successfully alleviate his horizontal charge in one form or another. 

The orthodox psychiatrist is a unique person, but of good inten- 
tions, who believes that the shortest distance to a point is to proceed 
in the opposite direction, and through such maneuvering discover 
everything else along the pathway, even to the extent of ultimately 
losing sight of the final destination. He may thus flounder and parry, 
thrust and retract and should his steps lead him astray, there is always 
tomorrow and tomorrow and tomorrow for recovery. 

The orthodox psychiatrist is a trusting person with absolute faith 
in whatever school of thought he may follow. To the Freudian, the 
sexual origin of mental disease is as real as the mythological, mystical 
and metaphysical concepts of the Jungian, or the hazy complexities 
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of Otto Rank in his formulation of the creative personality. With 
utmost trust in the theories of his individual master guide, the 
orthodox psychiatrist plunges headlong from theory to practice, 
neglecting only one important detail, namely, the proving board. 
Though le may verbally apply the theories as intangible antibiotics 
against mental disease, these are of narrow spectra, indeed, with the 
passing of time offering a more valuable assist in the remission of 
the disease. 

If the orthodox psychiatrist is trusting in the efficacy of theory, so 
does he trust in the ability of his patient to properly evaluate, rational- 
ize, integrate and orient himself to the latter's point of understanding. 


This process is most difficult in a well balanced individual, but be- 
comes an almost impossible task in one see 


king help for his disturbed 
state. 


the hematologist. For some 
the orthodox Psychiatrist, in absolute 
herapeutic value to disinter his patient’s 
eassess the reborn fantasies with someone 
turb nter into debate even prior to his psychic 
regurgitation. 
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complete recorded interview rather than on his memory, for that 
which is left predominantly to memory might only be salvageable 
when the orthodox psychiatrist is subjected to recumbency on his 
own couch. 

An orthodox psychiatrist is a thirsty person, but in his thirst will 
intoxicate himself with the wine of only one kind of grape. He will 
stock his library with volumes written by the charmed "Swamis" of 
early contemporary psychology and will avidly imbibe their contents, 
but he will only clandestinely glance at any critique that may deviate 
from his master’s line of reasoning. Thus he is predetermined that the 
spoken word shall be the method of effecting a cure. Of course, there 
are those more ambidextrous minded psychiatrists who will also make 
use of shock therapy as a form of cerebral malted, so to speak, and/or 
tranquilizing agents as well, but the oath of fealty is essentially to 
the couch. That is his coat of arms, trade mark and sign of recognition. 
Any other improvement serves merely as a lubricant to the couch 
springs, 

The orthodox psychiatrist is a provocative person who is capable 
through the diverse techniques of penetration into depth, of rekin- 
dling, multiplying and suggesting a fulminating display of emotions 
within his patient. He expects to accomplish the goals of adjustment, 
tranquillity and poise by the incongruous method of charging the 
atmosphere with the frightening potential of half buried experiences. 
Having reproduced at each session, therefore, a repetitious unrolling 
of vitriolic evidence, he expects some sort of metaphysical transference 
of understanding to take place between himself and the patient. Via 
this process which I choose to call for want of a more suitable name, 
“ethereal osmosis,” a “cure” is effected. In his naiveté the orthodox 
Psychiatrist dares to label these dubious methods as a science. If one 
considers that cultists, herbists, “Swamis” and their like spring up like 
flies as the result of ignorance on the part of the lay public, one is not 
surprised that orthodox psychiatry, including psychoanalysis, has 
flourished. That organized medicine has offeréd no resistance to 
their methods, is merely indicative of the absence of any other 
systematic effective method of dealing with mental disease. Moreover, 
at the time of Freud’s introduction of psychoanalysis, the Victorian 
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world was eager to emerge from the restraints imposed by convention 
and willingly embraced sexual discussion as the long sought outlet. 
When one does not know, one must conjecture. Such conjecture of 
necessity leads to theory and multiple systems of theory. We hunger 
for knowlédge, but the food for thought becomes indigestible. We 
therefore invent a system of logic, which to some people on paper 
looks plausible. Those intelligent and sympathetic individuals who 
might otherwise be scientifically oriented, have their powers of reason- 
ing blunted by the impacts of chance, coincidence and confofmity. 
Yet hope springs eternal in the human breast, and it matters little if 
the breast is that of the physician or the patient. Both will accept the 
boomeranging impetus of orderly presented theories just as seemingly 
normal people can offer aid and solace to a political counterpart. 
Thus, very often the orthodox psychiatrist and especially the analyst, 
will wink at the challenging credulity of Freud and undertake the 
endless journey to mental recovery. 

B. What is a Biological Psychiatrist? A biological psychiatrist is 
the rugged individualist in psychiatry. He is the deviate from the 
standard concept of psychiatrist as outlined. He possesses a con- 
science and a spirit, and as a result he presents a challenge to ortho- 
doxy. Although he embraces in theory and practice all of the methods 
of therapy in use for mental disease, he has a feeling that he is on 
the wrong road and is willing to try other avenues. At least he is 
cager to be shown and exerts active efforts in finding his way. 
Though he may cautiously grope around at first, he is confident that 


he may ultimately channel his Way to more effective approaches to 
mental health. 


The biological 


psychiatrist recognizes the growing importance of 
chemical, glandul 


ar and metabolic discoveries in their relationship to 
the psyche. Although he still keeps a firm course on the same road as 
the orthodox psychiatrist, he is constantly looking about for shorter 
and more effective techniques to achieve mental health. He is ever 
mindful of the advice given by Freud that some day a biologic or 
physiologic approach will Prove more effective in treating nervous 
disease than the purely self conscious inductive method of reasoning 
that he created. He is also mindful of the same corroborative opinions 
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expressed by Jung more than 50 years after Freud's original pro- 
nouncement. The biological psychiatrist is ready to listen and to be 
shown. He is ready to throw away his couch whenever the biochemi- 
cal breakthrough arrives. He is ready to consider a patient in terms 
of an holistic being rather than an entity whose lowermost boundary 
is the first cervical vertebra. He is ready to challenge, to ask questions, 
to deviate. His is the realistic approach and he intends using all the 
physical and basic sciences to which he was exposed in his schooling. 
His is the voice in the wilderness, waiting to be heard. He is the 
one most likely to derive benefit from current investigation and apply 
the findings to sound scientific appraisal. Most important, he is least 
likely to be deluded by the rationalizations, anachronisms, mysticism 
and conformity of current psychological schools. He is the coming 
Messiah in the turmoil of psychic misunderstanding and the clear 
spring of hope emerging from the cesspools of confusion. 

C. What is a Psychological Therapist? The practicing psychologist 
or therapist is a quasi scientific reasonable facsimile of a psychiatrist 
who uses all of the techniques employed by the psychiatrist, but he 
lacks a medical degree. He may be just as well oriented in the teach- 
ings of Freud, Jung, Adler, Bleuler and Rank, but his background 
in the basic sciences, such as, anatomy, chemistry, physiology, etc., 
is totally lacking, as is, of course, any knowledge of clinical studies, 
Such as, endocrinology, gastro-enterology, etc., so vital to the under- 
standing of the body as a whole and the brain in particular. 

_ He may bean idiot savant who is most profound and learned in his 
ignorance, and his studies are unilateral, myopic, predatory and 
ascetic in the field of mental gymnastics. Because of his limitations in 
Scope, he is prevented by law from using any other part of his body 
than his mouth in treating patients. However, mouths have teeth, 
natural or artificial, and the misdirected verbosity of the best inten- 
tioned therapist can well compound neurotics' ills. He is the mechanic 
without tools, the chauffeur without a car, the magician without his 
magic wand. His trademark is exactly similar to'that of the orthodox 
Psychiatrist, and being powerless to use any of the latter’s additional 
medical modalities, zealously guards his tangential role in medicine. 
The therapist in reality is the psychiatrist’s cousin, once removed, who 
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is constantly looking over the latter's shoulder for approval and ap- 
probation, often using the title Dr. as prefix to his name and rarely 
the more explicit meaning Ph.D. as a suffix; as though he were 
ashamed to admit the true identity of his title. 

The psychologist is the hamstrung, pathetic intellectual who some- 
where along the line missed the Opportunity to study medicine and 
adopted a more pragmatic approach to his desired medical identity, 
with less obstacles. On those rare occasions where he could at last 
pursue a medical degree, he would more often than not set out after 
graduation into a specialty entirely alien to his first love. Until July 
1, 1958 the State of New York didn't even recognize the existence of 
the psychologist. No law having been enacted that would prevent 
any person from declaring himself to be a therapist, and with or with- 
out prior study, he would set up shop to diagnose and treat mental 
ailments, 

It must not be supposed that psychologists are not avid students of 
the creative writings of the Psychological founders. As a matter of 
fact, they are deductive, if not inductive paraphrasers, critics, evalua- 
tors and integrators of the selected systems of psychological thinking. 
The voluminous writings, treatises and texts by therapists bear ample 
testimony to their ambition. The sole quarrel with the therapists is 


ms of thought may be, their ignorance of 
with a jaundiced eye and to think through 
: ate prejudices. When they believe they see 
light, it is seen only with a glazed eye and more often than not their 
road to ultimate truth is beset with insurmountable obstacles, 
Fortunately, there is yet another type of Psychologist who is an 
asset to the progress in community mental health, He is whom I 


» varied and valuable to society. In one 
instance he may be a placem 


advise an individual the course of employment that special tests 
indicate he would most excel in. In another instance he may be a 
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trouble shooter in industry, quick to recognize situations that may 
lead to discontent and even quicker to offer remediable solutions. He 
may be a valuable ally to physicians at hospitals and clinics in their 
relationships with patients of multifold ailments. He may set up the 
protocols of investigation at centers of learning for statistical assay of 
newer approaches to therapy in many fields. He may be the obedient 
tool of society, in recognizing pathological trends in communities, and 
through his relative knowledge of ideal communities be the instru- 
ment for salvage of individuals and groups. He is the person most 
logical to conduct tests in intelligence in institutions, schools, industry 
and armed forces, so that no square pegs may be fitted into round 
holes, He may devise and conduct animal experimentation in learn- 
Ing processes, a necessary prelude to understanding similar processes 
in humans. He may adapt all of his findings and experiences to the 
classroom, and thus teach others the benefits of his experience. He is 
above all a creative, sociological ally, with multitudinous channels 
open to expand and thereby enrich those with whom he is in con- 
tact. As long as he recognizes his limited orientation and confines 
his influence to the above enumerated fields, dictated by his past 
training and conscience, he is indispensable. 


Chapter II 
The Healing 


INTRODUCTION 


Contentment—A mental will-o’-the wisp, which all are seek- 
ing, but which few attain. 


CHATFIELD 


Since no one is perfect, it must be assumed that even so called in- 
tegrated personalities suffer from time to time from minor depressive 
moods, irritability, fatigue and all other nervous sequelae to be dis- 
cussed under the minor neuroses groups. I have always considered 
that there are three essential characteristics in the Personality of any 
well integrated individual, which gives him a psychic rating of 
normality. These requirements I shall label "The Three Principles of 
Emotional Parity,” viz. 

A. The qualitative and quantitative discharge of nervous com- 
plaints are proportionate to the sum total of stresses that the individual 
is subjected to. To say it differently, a normal person will present only 
those neurotic complaints proportionate to the unpleasant life situa- 
tions that he is subjected to at the moment. Thus, it is quite often 
normal to be depressed after the death of a loved one, upon experienc- 
ing business reverses, or upon being the recipient of a thousand and 


one frustrations. In fact, the reverse, that is to say, to react casually 


or indifferently to a situation that most certainly nec 
sive reaction, would undoubtedly be tantamount to identification of 
the individual with: a major neurosis or psychosis, This principle of 
direct proportionality between stress and strain reaction is the exact 
analogy to that prevailing in the laws of physics, namely, Hook’s Law 
and Young’s Modulus, but is calibrated on a psychic level instead. 

8 


essitates a depres- 


The Healing 9 


B. A well integrated personality will quickly recover from what I 
choose to call, "The Normal Interplay of Related Stress," when that 
stress ceases to operate. This phenomenon of elastic recoil to psychic 
tranquillity has the capacity to relegate his past traumatic emotional 
history to a locked compartment within his psyche. Whether we call 
this compartment the unconscious, or by any other name, is unimpor- 
tant, for as long as these repressed patterns are removed from recogni- 
tion, like a tiger in a cage, no harm is done. 

C. A well integrated personality possesses the power of adjustment 
through substitution and sublimation, in stress mechanisms that are 
impossible to be completely eliminated. Thus, for example, a widow 
may dispel her sorrow by meeting another mate who can partially 
fill the void, even though there is no full restitution in the original 
sense. The same phenomenon is seen in normal people, who, because 
of physical disease or because of accident, lose the power of locomo- 
tion, or lose one or more senses. They must of necessity substitute 
other interests compatible with their altered physical state. One 
seldom hears of a handicapped person becoming a psychotic because 
of his dismemberment or sensory loss. But one does hear of an 
incapacitated individual adjusting to even greater psychical integrity 
in spite of his misfortune. This is due to a constant series of psychical 
adjustments until equilibration is reached. There are numerous other 
examples of reorientation of permanent stress components to psychic 
parity via the mechanism of substitution and sublimation. 

. To sum up, therefore, three necessary attributes for mental integra- 
tion or normalcy are: 

A. Simple, direct proportionality between stress impetus and the 
strain response. i 

B. The capacity of the individual for ready psychic recoil from 
stress that has become desensitized. 

, C. The power of adjustment through the mechanism of substitu- 
ton and sublimation wherever stress must still operate, whether in 
Passive or attenuated form. * 

For purposes of convenience only, I shall classify the patient into 

ree main categories, viz: 


A. The Minor Neuroses. This group includes those suffering from 
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a state of (a) restlessness, whether bodily, or mental, or both; (b) 
fatigue, frequently coexisting with a restless state. Such a patient may 
often state he gets upset easily and is easily “nervous,” but cannot 
adequately define what is meant by this term. A common but 
reasonably unrecognized form of this condition is due to lowered 
metabolic state and is known as hypometabolism. In this condition 
there is generally an accompanying apathy, lack of ambition, fatigue, 
anxiety, depression, specifically due to low thyroid output and cor- 
rected solely by administration of the glandular drugs. The minor 
neurosis may exhibit numerous other diverse symptoms referable to 
the nervous system, such as, headache, dizziness, depression, irri- 
tability, difficulty in concentration, drowsiness, insomnia and waning 
sexual desire. The faces may often express the evident chain of 
symptoms showing the underlying apprehensiveness, bizarre man- 
nerisms, tics, and the patient may be a nail biter, 

There are various modalities of the neuro: 
into specific syndromes, such as: 

(a) Psychogenic Rheumatism. 
fatigue, joint pains, lack of mobili 
strable physical, or laboratory, or X-ray evidence may be found. 

(b) Tension Headaches. The aftermath of emotional stress relieved 
when emotional impacts are removed. 

(c) Migraine. The headaches are usually unilateral, sometimes on 
both sides, throbbing, beginning about the eye and spread to involve 
one eye or both. There is often nausea, vomiting, spots before the 
eyes preceding the headaches, Attacks are periodic. 


(d) Spastic Colitis. Likewise the aftermath and irritant concomi- 
tant of emotional upheaval. 


(e) Neurocirculatory Asthenia or Effort Syndrome. A hypochon- 
driac expression of cardiac symptoms, such as, palpitation, chest pain, 
accompanied by tremors, faintness and sighing respiration, but with- 
out any confirmatory signs of glandular or cardiac disorders, and gen- 
erally occurring in young adults, 

(f) Menopausal States. Here 
namely, a lagging in ovarian out 


decade of life, or artificially thro 


sis that may be grouped 


Here the patient complains of 
ty of certain joints, but no demon- 


there is a definite organic origin, 
Put occurring usually in the fourth 
ugh removal of ovaries. Sometimes, 
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besides hot flushes, however, are predominantly nervous symptoms 
in nature and these include, excitability, irritability, fatigue, lassitude, 
crying spells, palpitation, headaches, dizziness and numerous somatic 
equivalents. Mild sedation, and wherever necessary periodic adminis- 
tration of ovarian substances by mouth or by injection, offer adequate 
relief without resorting to any other method of therapy, psychological 
or otherwise. 

Generally, the individual suffering from any of the above group- 
ings is gainfully employed and rational. Unless exhibiting signs of 
acute suffering as evidenced by facial expression, or by tics, he cannot 
be recognized unless he lays bare his symptoms. He more often than 
Not occupies a respected and responsible position in life. His periods 
of suffering are extremely variable and inconstant, going days, months 
andsometimes years, without too much complaint. The great unifying 
characteristic of all of the minor neuroses is the certainty of the reap- 
pearance of the symptoms at a future date. This group comprises, in 
fact, the great majority of the population, and possibly constitutes 
the greatest patient load in physicians’ offices. If one looks further, 
however, into the multiplicity of symptoms, one frequently can find 
an organic cause for the complaints, such as in menopausal syndrome, 
secondary anemia, hypometabolism, hyperinsulinism, due to exces- 
Sive insulin output, or its reverse, namely, diabetes mellitus, toxic 
hyper thyroidism, Addison's disease, tuberculosis, etc. However, all too 
often the physical cause for the nervous states is not found and the 
remedy must be sought in other techniques (to be described in a 
subsequent chapter). 


B. The Major Neuroses 


1. Anxiety is by far the most common symptom in this subclassi- 
fication and includes a constellation of related symptoms. The anxious 
patient is beset with phobias, whether it be of sickness, loss of income, 
death, insanity, etc. The attack varies in severity, duration and onset 
and may arise, whether initiated by stress origin or from within, with- 
Out apparent cause. Most prominent generally are its cardio-pulmon- 
ary accompaniments, such as, choking sensation, difficulty in breath- 
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ing, trembling, faintness. Any somatic accompaniment of fear may 
be manifested during the attack, such as, vomiting, sweating, urinary 
or fecal incontinence, hypochondriasis, etc. All of the symptoms 
enumerated under the minor neuroses may be present, but to greater 
extent and of longer duration. A. person suffering from a severe 
anxiety may during a storm period actually dovetail into an actual 
psychosis, if he should become divorced from reality. Conversely, 
during a period of remission, the amplitude and duration of com- 
plaints may in reality convert him to a mild neurotic, or even into 
an integrated person for the time being. 

It is rare for an intense neurotic not to complain of excess irritability 
and of constant fatigue. A frequent admission is that he is often as 
tired on arising as when he went to bed. He is frequently preoccupied 
with his own bodily sensations; is irritated by external stimuli, such 
as, noises, overheard comments, musical tunes, etc. He cannot con- 
centrate, nor remember as well as he should. Sexual disturbances, 


including masturbation, impotence, whether with decreased or in- 
creased desire, likewise predominate. 


2. Compulsion Neurosis. In this type, 


the individual feels compelled 
to think or act in purposeless fashion. The neurosis is characterized by 
persistence in ideation, 


in which case it is known as obsession, and 
by impulse to act, or compulsion. Examples of purposeless types of 
compulsion are: 


(a) Kleptomania, in which the thrill of stealing is the predominant 
ritual. 

(b) Pyromania, or desire to start fires, There are, 
numerous other types of compulsive desires. 

3. Hysteria. Here there is a multitudinous symptom complex that 
can simulate every organic manifestation, and indeed must be dif- 
ferentiated as such. It may arise at any age, including childhood, but 
in any case, the personality is infantile, with very labile emotional 
overtures of moodiness, impulsiveness, hypersensitiveness, ambival- 
ency in his feelings toward the same person—at one moment affec- 
tionate and at another resentful. The hysteric is a highly suggestive 


individual. He is generally a fanciful liar, such action representing a 
flight from reality. 


of course, 
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There are numerous forms hysteria may assume, from sensory 
symptoms, as pains originating in any organ or structure, or an 
anesthesia, or loss of any of the five senses in whole or in part. 
Hysteric paralysis which involves integral functional parts, rather 
than isolated muscle groups, can occur. ! 

The above classification of major types and the subclassification of 
major neurosis to anxiety, compulsive and hysteric types, are merely 
one of convenience. It is merely a working agreement for categorizing 
the major psychogenic complaints. No attempt is made in this text 
to delve specifically into the numerous various subtypes under each 
classification. Furthermore, the diagnosis of specific types varies with 
each institution and with each physician, so that a person may arbi- 
trarily encompass one or more classifications, graduate into normality 
at still another time, or regress further into a psychotic personality. 
Those afflicted with a major neurosis play a preeminent role in the 
psychiatrist’s office. They may or may not be gainfully employed, de- 
pending upon their preoccupation and/or the severity of their com- 
plaints; ofttimes they are gainfully employed during period of remis- 
sion and are unable to work during a so called episode of exacerbation. 

C. The Psychoses. The main characteristic of the psychotic in the 
dissociation between himself and his environment is the element of 
emotion gaining control of his intellectual process. Unlike the neu- 
rotic, the psychotic is unaware that he is sick. He is an anti-social 
being, who, not realizing that he is sick, shows no desire to get well. 
He is often beset with delusions of sex, persecution, grandiosity, etc., 
or hallucinations in any of the senses, but usually of an auditory 
nature, or of sight. P 

'The psychoses may be divided into two main groupings: (1) 
organic, and in absence of proved definitive causes; (2) the affective 
group of psychoses. 

(1) Organic Psychoses. These are numerous and are due to known 
anatomic, histologic and cytologic changes in the brain itself, with 
alterations in their physiology and chemistry. Probably the best 
known organic psychosis is due to arteriosclerotic and/or senile 
changes within the brain, resulting in slow circulation of blood nutri- 
ents within the walls o£ cerebral vessels, and a consequent lowering 
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of available oxygen concentration in arteries below a critical value 
of approximately 90%. Similarly, the peculiarities of personality 
changes are brought about by an inability of the blood of narrowed, 
sclerosed cerebral vessels to properly circulate, accumulated by pro- 
ducts of cerebral metabolism. The manifestation of cerebral athero- 
sclerosis may be mild in onset, with a gradual blunting of fine traits of 
personality previously exhibited, loss of social and ethical values, 
lapses of memory, inattention, disorientation, loss of powers of con- 
centration, constant reminiscing, strange utterances, or behavioral 
departure from previous normal actions; or it may be fulminating 
due to sudden withdrawal of oxygen from vital portion of brain as 
occurs in strokes, with a parade of psychic disturbances simulating 
all nervous syndromes. The effects of cerebral atherosclerosis need 
not be limited to the aged, but may also occur prematurely with a 
powerful assist from prolonged devitalized and especially unrec- 
ognized and/or untreated states as prolonged infections, diabetes, 
drug addiction, alcoholism, etc. 

There are also specific causes of organic psychoses, such as syphilis, 
brain tumors, tuberculosis, encephalitis, alcohol, etc. 

(2) The Affective Group. The scope of this book shall concentrate 
primarily on this group of mental disorders, as well as the neurotic 
group, and subsequent chapters will aim to set forth the hypothesis of 
more definitive origin through biochemical aberration rather than on 
alleged psychological implications. Here too the subclassification into 
respective types is entirely one of convenience and subject to differ- 
ences of opinion, though more often than not there is a general 
unanimity on the more important question, namely, whether the 
individual is or is not a psychotic of the affective type and the degree 


on there is a dissociation of the 
ity, with the element of affect 


gradual transformation of personality, with 


changes in interest and modes of behavior. There generally are no 
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delusions, hallucinations, though they can occur, no frank depression, 
though irritability and suspicion are inherent trends. Unusual absorp- 
tion in some sort of activity, such as, religion, or seclusiveness, apathy 
(loss of interest), preoccupation with own subjective symptoms are 
often present. There develops a tendency to misconstrue the attitude 
of associates, and the environment is translated to personal fears, 
suspicions and desires. There is generally no memory disintegration, 
though the thinking apparatus is compromised. 

2. Hebephrenia. The irritability of mood, adolescent mentality, 
tendency toward fantasy, delusion, hallucinations serve to identify 
this advanced state. The patient is rather inaccessible due to lack of 
coherency and responses to questions are often silly and disjointed. 
Particular mannerisms, lack of sphincteric control of urine and feces 
serve to emphasize the depersonalization that has taken place. 

3- Catatonia. There are phases of alternating stupor and of excite- 
ment, although one phase may predominate. Patients in the former 
stage exhibit inattention to bodily needs, as well as to external pres- 
sures and often exhibit mutism, negativism, and immobility. The 
duration of the phase is unpredictable and is often followed by an 
excitement stage, or even temporary periods of relative normality. 

4. Paranoia. Yllogical delusions, chiefly of persecution, negativism, 
hallucinations. There is often a feeling of conspiracy at play in even 
the simplest behavior of associates, with tenacious retention of fixed 
ideas on the subject of the delusion. Although the classic paranoiacs 
rarely recover, they may not require hospitalization because their 
conduct often does not become anti-social, though they may be looked 
upon as “cranks.” 9 

(b) Manic-Depressive Psychosis. This disorder is characterized by 
alternating periods of mania and depression, or of only one of either 
phase, with tendency to periodic recurrence. The depressive phase 
may vary from mild to stuporous. There is a marked psychomotor 
retardation and suicidal tendencies are common. The manic phase 
too runs the gauntlet from mild to delirious, and the patient is dis- 
tracted from anything around him. The increased psychomotor activ- 
ity results in a veritable parade of completely asocial behavior, with 
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destructive tendencies, not born of malice, obscenities and purposeless 
activity. 

(c) Involutional Psychosis. Starting at a time of waning physical 
and sexual vigor, after 40 in females and after 50 in males, the dis- 
order is one of tremendous anxiety to patient and is accompanied by 
agitation, hypochondriasis, with delusions, hallucinations prominent 
byplay. There is no psychomotor retardation, nor history of earlier 
attacks of mania or depression, although pre-morbid traits of intoler- 
ance, sensitivity, stubborness, apprehension and meticulousness had 
been evident previously. 

D. The Occult Psychosis. This description is not found in any 
textbook of nervous disease, yet because of its frequency demands 
inclusion in a major category. I shall define the term as meaning a 
sudden violent anti-social manifestation, with little or no precursory 
warning in a person previously believed to be well integrated. This 
does not imply that such an individual actually was well integrated. 
In fact, the contrary is often the case. However, the occult psychotic 
because of pressures and sensitivity had been able (prior to the single 
instance of vitriolic asocial behavior) to suppress and contain his 
abnormal feelings to the point of non-recognition by his associates. 
To be sure, his immediate family or close friends may have been able 
to detect disturbing qualities in his personality. But by and large, the 
occult psychotic had been successful in presenting quite another face 
outside his home. His inner passive angers, resentments and desires, 
etc, were well contained and socially repressed until the limits of 
behavioral capacity were reached, resulting in a sudden bursting of 


the emotional container to overt acts of tragedy. Because of the well 
repressed feelings and normal social behavior, recognition prior to 
explosive reaction is almost impossible. Newspapers offer daily ex- 
amples of such cases of “normal” people going “berserk.” Thus, a 
railroad tycoon in seemingly good health and spirits, with no pressing 
problems, destroys himself. A respected member of the community, 
engaged in philanthropic pursuits, or an ardent churchgoer and do 
gooder, etc., embezzles, or Tapes, or strangles, or commits any other 
thousand and one criminal acts which reach our daily attention. The 


diagnosis may well have fitted into paranoia with a real or imaginary 
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background, or perhaps may have been a deep seated compulsion 
neurosis. However, because of the ability of the afflicted to successfully 
perpetrate a social ruse, the disease should be recognized as a distinct 
entity in any classification of psychosis. 


5 


Chapter III 
Theories of Origin of Nervous Ailments 


INTRODUCTION 


There is nothin g more frightening than an active ignorance. 


GoszruE 


It will be the inherent theme of this book that the origin of affec- 
tive groups of the more severe nervous ailments, as well as the major 


neuroses, are chemically motivated rather than psychological; that 
the latter forces are merel 


effects of the disease. Before 
Freudian psychoanalysis, 
ories that have held sway 
ailments. This historical 


tones has already been of course, 


understood that specific drug therapy, whenever effective, simulta- 


neously accomplishes a cure for the nervous accompaniments; so that 
for example, the delirium of pneumonia 


PS, as well as 
deserve special consideration and 


Underlying every theory of etiolo 
school is the vague reference to here 
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By of mental disease of every 
ditary or constitutional factors, 
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Some authorities lay greater stress on this genetic diathesis, while 
others insist upon developmental and environmental factors as more 
significant. Vague and indistinct as this hereditary concept may be, 
with little or no knowledge of chromosomal aberration that may pre- 
determine a person to mental disease, one cannot escape the fact that 
there must be a predisposition to certain hereditary types of abnormal 
behavior. 

1. Pathological Theory. Even prior to the advent of successful de- 
velopments of the past few years indicating the growing response of 
the biochemical theory, similar organic or pathological approach had 
been postulated, though without any adequate foundation. This 
hypothesis postulated the existence of molecular biochemical or physi- 
cal alterations in the nervous system, with resultant functional disturb- 
ance, and was a most pragmatic concept in the light of subsequent 
more recent findings (to be discussed in Chapter IV). This theory 
in addition took into account the results of exhaustion or fatigue of 
the nervous system through operating stress. . 

2. The Physiological Theory sought to explain neuroses via an 
interference with the normal functions of the brain due to excess stim- 
ulation or reversely, its inhibition; resulting in interference with 
the Passage of impulses over synaptive (joined or connective) sta- 
tions. This mechanism would then give rise to dissociation and hence 
mental aberration. More recent adherents to this theory point out 
from studies of organic deprivation of oxygen supply to the brain, 
the various phenomena of mental disturbances that may result. They 
carry over this related theory of cerebral anoxia or oxygen depriva- 
tion in organic states, to the possibility of similar lack of oxygen in 
the affective ailments. 

It might be well to indicate a summation of the evidence available 
to these investigators. They have been able to show for example, that 
in the presence of oxygen, the brain oxidizes glucose and produces 
smaller amounts of lactic acids. The concentration of glucose in brain 
tissue is the same as it is in blood. When glucose is added to brain 
slices in the laboratory, there is an increased consumption of oxygen. 
During a convulsion caused by a lack of oxygen to the brain, large 
quantities of lactate are produced, but in the presence of adequate 
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amounts of oxygen, very little lactate is formed. A further concom- 
itant of oxygen deprivation of the brain is an excess production and 
use of a metabolic substance called phosphocreatine. That part of the 
brain concerned in thinking, the gray matter, consumes about 25% 
of the total oxygen intake of the entire body, or about 3 litres per 
hour. Surprising as it may seem, the physiological theorists have 
demonstrated that increased mental thinking, such as is involved in 
solving complex problems, increases only very little the oxygen con- 
sumption of the brain as compared with the resting state. When one 
considers the high utilization of oxygen by gray matter, one is not 
surprised that it is so vulnerable to anoxia, with resulting mental con- 
fusion, blackouts, delirium, etc. Delirium that occurs in pneumonia 
for example, is not due to toxemia, overwhelming though it may be, 
but rather to a reduction of the oxygen utilization of the brain. The 
arterial blood saturation of oxygen of the brain should be well over 
90% for proper psychic functioning. In terms of percentages, a reduc- 
tion to 85% decreases the ability for fine concentration and abolishes 
fine muscular coordination. Further reduction to 74% leads to faulty 
judgment and emotional lability. Still further reduction leads to pro- 
gressive depression of the central nervous system. The manifesta- 
tions of anoxia produced by the arrest of cerebral circulation are even 
more dramatic, with loss of consciousness from 6 to 7 seconds, If the 
anoxia lasts any length of time, permanent changes in the structure 
of the brain results, and with it there are permanent affective dis- 
turbances. A narrowing of vital arterioles of the brain, to even 34th 
of its calibre, as in atherosclerosis, can accomplish numerous psycho- 
genic disturbances due to interference of the oxygen supply of the 
brain. One cannot help but be impressed also with the fact that in 
ascending to high altitudes without adequate oxygen, that there is 


direct Proportionality between the confusional patterns of mental 


disease and the degree of oxygen deprivation. Thus, the anoxemia 
theory of the physiologist, 


though not the entire picture of that which 

occurs in mental disease, must be given serious consideration in view 
of the physiological data enumerated. 

3. The Endocrine Theory considers disturbances of the duct- 

less glands to be the origin of mental disease. There is no question 


à, 
è 
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that just as certain organic conditions (previously discussed) are the 
forerunners of neurotic and psychotic behavior, that there are definite 
signs and symptoms of mental disease wherein the glands of internal 
secretion are proven to be primarily at fault. Thus, only recently the 
concept of metabolic insufficiency characterized by lethargy, emotional 
instability, dullness and apathy has come into being as a metabolic 
disease with psychogenic overtones. This condition is due to failure 
of utilization of the secretions of the thyroid hormone, or of its de- 
rivative, 3-5-3 triiodothyronine on the cellular level within the body. 
The adherents of the endocrine theory also point out the many neu- 
rotic manifestations caused by malfunctioning of the pituitary, thy- 
roid, pancreas, adrenal glands and the gonads; and the psycho- 
genic burdens induced by the multi-glandular insults of pregnancy, 
menopause, pre-menstrual tension and puberty. However, the exact 
relationship of these glands to the purely affective disorders (to be 
discussed in the next chapter) has never been firmly established due 
to present ignorance of the integrative function of each glandular 
component and its bioassay, in the midst of mental disturbances. 
There is also the confusing element of multiphasic (anomalous or 
Contradictory action) of the pure hormone. Though progress has 
leaped to great proportions in recent years, in the isolation of chemical 
synthesis of hormonal fractions, notably wi 
Cortical hormones, the developments as yet offer no clue as to the 
Specific proven role of the endocrines in functional disorders of the 
brain. The future, however, is promising and more definitive develop- 
ments in this regard will be discussed in Chapter IV. 

4. The Theory of Suggestion has*had adherents for a number of 
years. This theory supposes that mental disease can be induced 
through inculcation, without adequate proof, in people who are gul- 
lible and who are ready to accept suggestions because of weakness of 
equilibration. 

5. The Social Theory seeks to explain neurosis orf the basis of fail- 
Ure to adjust to life situations and to the social group that one is 
Part of. There is a struggle between innate disease and the restraints 
of the complexities of the sgg This leads to conflict, whether 


th regard to the adrenal 
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it be in sex, ethics or social codes and the inevitable result is in neurosis 
because of the conflict. i 

6. The Psychoanalytic Theory of Freud will be discussed separately 
in Chapter V. This theory considers the existence of three fundamen- 
tal factors: predisposition, situation and then conflict as causative : 
factors in neurosis. Sexual overtones predominate through repres- 
sions, conflicts and guilt residing in the dynamics of the unconscious. 
The neurotic is sick because the wishes of the unconscious are frus- 
trated. When the libido regresses, symptoms develop. The unscien- 
tific and implausible characteristics of this school will be discussed in 
Chapter V. 

It will be noted that the above theories are predominantly either 
organically oriented or else slanted towards psychological environ- 
mental considerations. As the facts of biochemical identity are un- 
folded in the following chapter, it will be noted that virtually every 
discovery being kaleidoscopic in nature will embrace the combina- 
tion of the pathological, physiological and endocrinal considerations. 


Chapter IV 


Biochemical Identity of Nervous Ailments 


A human body is composed of a large number of different 
entities, and each of them is itself a composite. 
BanucH SPINOZA 


This Chapter should prove of particular interest to those readers engaged 
in the medical or allied professions. Its primary purpose is to serve as a 
reference outline illustrating the significant developments in psychiatry 
through biochemical investigations, emphasizing the growing under- 
standing of the human psyche. 


Virtually every finding of importance concerning the etiologic 
nature of mental disease through biochemical exploration has taken 
place in the two calendar years 1957-1958. Naturally, these discoveries 
deal a serious blow to the schools of thought that relied upon envi- 
ronmental factors and psychological processes as fundamental in caus- 
ing mental disease. An outline of the developments of the recent 
Past is therefore mandatory, if the theme that mental disease is bio- 
chemically oriented is to be proven. 

As a prelude to such investigations must be mentioned the work of 
Roger J, Williams, Director of the University of Texas Biochemical 
Institute. Dr. Williams believed that just as individuals differed in 
behavior, so did they possess biochemical peculiarities of distinction. 
He believed their differences to be built in, with different reactions to 
à given drug. In this approach (biochemical individuality) he coined 

* name genetotrophic principle. Such differences, he claimed, are 
shown for example in the different blood types that’ people have. He 
OPPosed the concept of uniformity in constitutional, physiological or 
Psychical makeup due to distinctive genetic backgrounds. In Dr. 

illiams’ book published in 1946, “The Human Frontier,” he stated 
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“a large amount of evidence has been cited . . . to show that each 
human being has a metabolic pattern which differs in many respects 
from that of his fellows” . . . Evidence is based on transplantation 
experiments, blood groups, analytical chemical studies, drug actions, 
allergies, metabolic diseases and vitamin investigation. In the later 
book, “Biochemical Individuality,” Dr. Williams recognized the 
role of environmental factors of the individual's genetic makeup, al- 
though the method of salutary control of environment often proved 
to be a formidable task. In his examples of justifying the complexities 
of individual differences, Dr. Williams pointed out the enormous 
variations in the accepted standards of normal of the ductless glands, 
such as thyroid, parathyroids, Islets of Langerhans in the pancreas, 
secretions of the adrenal cortical hormones, etc. These opinions, there- 
fore, with solid foundations in factual background, served to outline 
the difficult tasks ahead; for if individual differences are so variable, 
what is normal? 

A. development of the first magnitude in the breakthrough and 
understanding of the chemical nature of mental disease was the dis- 
covery by Dr. Stig Akerfeldt of the Nobel Medical Institute, Stock- 
holm. He found that ceruloplasmin, a copper-containing enzyme in 
the serum is increased in schizophrenia. He performed this test by 
adding amine N, N-diemethyl-p-phenylene-diamine to the serum. 
A change in color from yellow to red takes place if the serum contains 
large amounts of ceruloplasmin. To be sure, this level is non-specific 
for schizophrenia, and is also elevated in some liver disorders, severe 
infections and pregnancy. But at least it was a step that showed 
chemical aberration can occur in mental disease. 

At Tulane University Medical School, three investigators, Drs. 
B. E. Leach, S. Marten and C. Feigley isolated a substance called 
taraxein from the serum of schizophrenic patients. They injected 
this blood fraction in the penitentiary inmates who had no prior 
history of nervous disease, either in themselves or in their families. 
This experiment was conducted as a “double blind study,” neither 
the prisoner nor the researcher knowing at the time of the injection 
whether taraxein was present in the injectal agent. Those individuals 
who received taraxein later developed alterations of behavior which 
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clinically fitted the description of schizophrenia. Those who received 
the control substance remained normal. The research team also tested 
the effects of taraxein on schizophrenic patients who improved and 
whose symptoms were mild. In these cases, the patients became much 
worse than normal controls. 

While schizophrenic patterns were observed in normal subjects 
who were given the taraxein fraction from mental patients, a physiol- 
ogist at the University of Southern California was eliciting bizarre 
behavior responses with a similar method in spiders. It should first 
be noted that spiders have a highly developed nervous system and 
are rigid in their habits. They are capable of spinning beautiful webs 
of high complexity. However, it was noted by Dr. Nicholas Bercel at 
the above mentioned University that when spiders were fed blood 
serum from catotonic schizophrenic patients, they became listless 
and indifferent and the webs they spun were patternless without 
System or purpose. 

Again at Tulane University, Dr. Robert G. Heath, a psychiatrist, 
was able to counteract the effects of taraxein with the use of an extract 
from the septal region of cattle brain. This septal tissue altered 
the disturbed amine metabolism in schizophrenics, tending to pro- 
duce a normal pattern of behavior. Dr. Heath was led to the hypoth- 
esis that schizophrenia is a genetically determined disease due to a 
deficiency of the body to properly break down epinephrine and its 
related compounds known as catecholamines. The faulty amine me- 
tabolism specifically affects the brain. The septal extract that he used 
is structurally a polypeptide. Its efficacy was proven by the “double 
blind” method of study. To be more ‘specific regarding the effects of 
septal tissue, he showed the following technical data: 


(a) increased levels of reduced glutathione 

(b) a slow-down of epinephrine oxidation 

(c) a drop in serum copper 

(d) a response to injection of epinephrine in mentally disturbed 
people that was similar to normals 

(e) normal levels of urine excretion of catecholamines. 
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The experiment suggests, therefore, that septal extract of brain cattle 
counteracts the schizoid manifestations produced by taraxein, namely, 
depersonalization, blockage of thought, catatonic stupor, grandiose 
feelings and auditory hallucinations. Much more evaluation remains 
to be done before the septal tissue can be used clinically. 

An interesting demonstration of altered biochemical abnormalities 
in the urine and blood of schizophrenics was reported by Dr. John 
Wada of British Columbia before the 12th Annual Convention of the 
Society of Biological Psychiatry in Atlantic City in 1957. He injected 
an extract of pooled urine of 20 schizophrenics into “friendly” cats, 
and within 20 minutes he observed that 4 out of 10 of the cats became 
violent and attacked without provocation. Moreover, g untamed 
monkeys who received a similar injection of the schizophrenic’s urine 
developed a marked docility, lasting for about one hour. After about 
3 hours, 3 of the primates developed a state of catalepsy lasting for 
about 8 hours. Brain wave recordings of the monkeys with the use of 
the electro-encephalograph showed patterns indicative of structures 
necessary to the maintenance of consciousness. In a control experi- 
ment using the pooled urine of 10 university staff members with no 
history of mental illness, there was no strange behavior noted of the 
laboratory animals, nor any change in brain waves from that seen 
in normal tracings. 

To further demonstrate the effect of schizophrenic blood on ani- 
mals, Dr. Charles A. Winter of West Point, Pa. injected the plasma 
of psychotic patients into the peritoneum of rats. He observed that 
the rats either lost their prior ability to climb a rope, or else such 
ability was markedly impaired. 

Applying the theory that elimination of the products of disturbed 
metabolism from the blood of a schizophrenic patient might alleviate 
the symptoms, Drs. A. M. Freedman and V. Ginsberg of the State 
University of New York College of Medicine in Brooklyn, gave an 
exchange transfusion of 55% of the whole blood of a 5% year old 
child suffering ffom schizophrenia. There was an improvement for 
5 weeks. Three adult schizophrenics who similarly underwent ex- 
change transfusions failed to show any improvement. Other experi- 
ments of interest were reported which showed the influence of bio- 
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chemical factors on mental disease. Dr. L. H. Rudy of Galesburg, 
Ill. noted that a substance called serotinin produced by certain parts 
of the cerebrum was possibly implicated in mental disease. He used 
a benzyl analog of serotinin called BAS in 25 disturbed female psy- 
chotics and found that the majority of patients showed improved 
thought processes and lessened hallucinations and delusions. How- 
ever, some annoying side reactions were present. 

Dr. E. Costa and M. H. Aprison of the Illinois State Hospital did a 
bioassay of the brain of psychotic patients, and definitively outlined 
the relative concentration of serotinin in different parts of the brain. 

Numerous investigators have been able to produce in normal sub- 
jects temporary symptoms and signs of schizophrenia by the use of 
various structurally unrelated products, such as LSD-25, mescaline, 
cannabis indica, adrenochromes, etc. Collectively they are known as 
the hallucinogenic agents. Thus, Dr. Abram Hoffer by using LSD-25 
was able to conclude that “schizophrenia is a biochemical disease of 
the brain which has accumulated adrenochrome or similar substance 
due to the presence of a stabilizing substance, perhaps taraxein,” and 
he also stated . . . “LSD-25 interferes with transmission of stimuli 
from neurone to neurone . . . interferes with normal metabolic 
pathways and that as a result of this interference cerebral, and there- 
fore Psychological changes occur.” 

Dr. Charles C. Colburn and A. S. Zygmuntowicz of the VA Hos- 
pital in Bedford, Mass. observed that there are alternating high and 
low production of corticosteroids in schizophrenic patients that coin- 
cide with the remission or the exacerbation of the disease. This leads 
toa better understanding of the related hormonal interplay in mental 
illness, 

The two divisions of the peripheral autonomic nervous system, the 
sympathetic and parasympathetic, have representation in the central 
Nervous system. The work of Dr. W. R. Hess of Zurich, threw light 
on the interrelated neurophysiologic, pharmacologic and chemical 
aspects of brain functions. He stated the impracticality of treating the 
autonomic and somatic body systems as isolated entities. Integrity 
can be accomplished by their interpendence. Dr. Hess opin- 
toned that the reactions of the organisms to environment were effected 
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by a subcortical system that coordinated visceral, somatic and psychic 
functions and that this subcortical system consisted of two divisions: 


(a) ergotropic 
(b) trophotropic 


With respect to behavior, stimulation of ergotropic system results in 
increased initiative, emotional response and reactivity to sensory 
stimuli and excitement. A predominance of trophotropic stimuli re- 
sults in the opposite with drowsiness and sleep as an end result. The 
opposing systems should require different chemical transmitters, and 
serotinin in the trophotropic division and norepinephrine in the ergo- 
tropic division may be the ones involved, acting in the brain in op- 
posite directions. The tranquilizing drugs in use today may produce 
their effects by action on the trophotropic system and the “happy” 
drug, amphetamine (dexedrine), etc., by action on the ergotropic 
system. 

Dr. Bernard B. Brodie of the National Institute of Health, Beth- 
esda, Md. conjectures that mental disease might ensue from a break- 
down of communication of nerve cells of the cerebral cortex due to 
failure in biochemical mechanism at their juncture, or synapse. He 
believes that a chemical imbalance at this juncture in one or more 
functional units of the brain could bring about an over or under 
production of a particular neurohormone and that mental disease 
may be caused by multiple rather than one type of chemical aber- 
ration. 

As far back as 1952, H. Osmond and J. R. Smythies suggested in 
the “Journal of Mental Science” that one of the etiologic agents in 
schizophrenia might be a substance or substances produced by an 
abnormal breakdown of epinephrine in the body and possessing 
hallucinogenic properties. This substance came to be called an M 
substance, and A. Hoffer and E. Stafford-Clark of England outlined 
the mechanism of operation in the body. They schematically pointed 
out its complex metabolic pathways with regard to glandular rela- 
tionships, effects on carbohydrate metabolism, etc. A discussion, how- 
ever, is beyond the scope of this book. Actually, M. substance is an- 
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other name for a stimulatory agent to the ergotropic system previously 
discussed in this chapter. 

A contribution of the first magnitude in understanding chemical 
aberrations in schizophrenia was that of Dr. Samuel Bogoch of 
Massachusetts Mental Health Center, Boston. He reported that adult 
schizophrenics have considerably less neuraminic acid (a component 
of the gray matter of the brain) in the cerebral spinal fluid than do 
known normal persons. In fact, such levels in the mentally disturbed 
are comparable to values found in some children under 7 years of 
age. Such chemical immaturity may well correlate with the schiz- 
ophrenic’s failure in psychological maturity. Thus, added to the 
growing knowledge of the chemistry of blood and urine in mental 
disease, is this recent discovery of Bogoch of spinal fluid inadequacy. 

The above biochemical findings do more to explain the causes and 
nature of mental disease than do the rantings of the psychological 
schools. The reason for this is the presence of scientific data in the 
biochemical approach as opposed to the psychological. In the case of 
the biochemical data enumerated, any scientist can duplicate the re- 
sults because the findings are real, tangible, and can convince all, 
except those who refuse to see. Most certainly, developments are as 
yet fragmentary and a great deal remains to be done. One must crawl 
before walking, and walk before running. It is less than two years 
at this time of writing since the birth of any vital biochemical in- 
formation concerning the identity of nervous ailments. The psychi- 
atrist’s couch is as yet secure, but he must start to think of other 
accoutrements in its place. 


Chapter V 


An Outline of the Stated Position and 
Principles of Psychoanalysis and 
Their Critique 


INTRODUCTION 


Bind your mouth from uttering prophecies and dogmatic 
decrees. Let most of your statements be conditional, 


Isaac Juparus 


The first half of this chapter outlines the stated principles of psy- 
choanalysis, chiefly as enumerated by Freud. This will be done purely 
objectively, with no interpolated criticism, for two reasons: 

(a) In order not to distort the psychoanalytic viewpoint with pre- 
judice. 

(b) To give the reader an objective viewpoint, for him to draw 
his own conclusions before reading the criticisms. 

In the second part of this chapter, the critique will be subdivided 
on the basis of general, broad criticisms first, and second, specific 
objections to the psychoanalytic position. 

A. Freud's Analysis. Psychoanalysis is a scientific discipline which 
has given rise to certain theories concerning mental functioning and 
development in man. It is concerned with normal as well as patho- 
logical psychic processes. "There are two fundamental processes, viz. 

(a) Principle of Psychic Determinism or Causality. 'This principle 
supposes that nothing in the mind happens by chance, each psychic 
event being predetermined by the ones that preceded it. Thus the 


misplacing of an object was not an accident but an actual wish. Simi- 
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larly, each dream is a consequence of other psychic events in terms of 
meaningful relationship to the dreamer's life experiences. 

(b) Principle of the Unconscious. Unconscious mental processes 
are of greater frequency and significance than the conscious jn normal 
and abnormal states. Thus a person hums a tune without remember- 
ing where he heard it. There is an intimate relationship between 
both principles, in fact one being a corollary of the other. It is often 
extremely difficult to recover the unconscious process that the patient 
is not aware of, and the methods of unrolling unconscious impres- 
sions are indirect. One means of uncovering unconscious impressions 
is through hypnosis. A patient under an hypnotic spell should be able 
to recall the experience and accompanying emotions which led to 
the symptom complaint, and similarly the symptom could be dis- 
pelled while in this state. Freud recognized, however, that hypnosis 
Was often difficult to induce, that results were transitory and some 
female patients became attracted to him during hypnotic treatment. 
He discovered too that by urging the patient persistently, the patient 
could remember what was forgotten without necessity for rehypnotiz- 
ing, and he carried the principle over without resort to hypnotism at 
all. From this evolved the technique of free association, wherein the 
Patient undertakes to report to the analyst anything that comes to 
mind without resort to censorship. Through this technique uncon- 
scious thoughts and motives of the patient are evolved. 

Freud divided such recollections into two groups: 

(a) Preconscious or those thoughts readily made conscious by an 
effort of attention. 

(b) Unconscious or the psychio recall of experiences that could 
only be induced by a considerable expenditure of energy. 

The fact of existence of the unconscious is proven by Freud by the 
method of post-hypnotic suggestion. This technique, wherein a 
subject performs in a waking state something he is told to do when 
10 a trance, and in either instance without memory of having been 
BlVen a command, is adequate proof to Freud that an unconscious 
mental Process manifests an effect upon thought and behavior. 
Similarly, behind every dream there is an active unconscious thought 
and drive, Slips of the tongue, or of the pen, or of memory, are in 
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reality unfulfilled unconscious wishes. If a person is hysterically blind, 
it is because he does not wish to see. Thus, consciousness is an unusual 
rather than a usual characteristic of mental functioning. 

There are instinctual forces which energize the mind and lead to 
activity. These are called drives or instincts. An instinct is a necessity 
to react to a set of stimuli in a stereotyped or constant way, thought 
of as comprising behavior. This activity is modified by the “ego” 
which holds the drive in check by experience and reflection. The 
drive is genetically determined, and produces a state of psychic 
excitation or tension which impels the individual to activity. This 
activity leads to a situation either of cessation of excitation or of 
tension or of gratification. The drive is accompanied by psychic 
energy and to its quantitative force has been given the name 
“cathexis,” which is intangible but which is represented by memories, 
thoughts and fantasies. 

All drives are centered about a sexual core and an aggressive drive, 
although originally Freud considered the existence of a self-preserva- 
tive drive as well. The first mentioned drive gives origin to the 
erotic component of mental activities, and the second to a destructive 
component. Moreover, both drives are fused in their actual operation, 
so that, for example, an act of intentional cruelty may have sexual 
Overtones to its perpetrator. The psychic energy or “cathexis” asso- 
ciated with sexual drive is called libido. These descriptions are merely 
hypotheses of Freud and considered speculative by analysts. Psycho- 
analytic theory supposes that the sexual and aggressive drives are 
already at work in the infant, influencing behavior and which later 
produce the sexual drives of the adult. 


There are three stages in psychosexual development in the child, 
viz. 


(a) Oral—first 13 years of life—mouth, lips and tongue are chief 
sexual organs of infant. 

(b) Anal—in the next 134 years—the anus is the most important 
site for sexual tension and gratification, and expulsion and retention 
of feces are the primary objects of interest. 


(c) Phallic—the genitals assume the leading role by close of third 
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year of life, maintained thereafter, and merge into adult sexual stage 
at puberty, known as 

(d) genital phase. 

The various phases of psychosexual development merge into one 
another, and the earlier form may persist with lessened libidinal 
"cathexis" than that of the newly acquired phase. Whenever the 
earlier libidinal “cathexis” persists into adult life, it is spoken of as 
“fixation” of libido, so that for example, a man may be unable to 
transfer his affection to another woman than his mother. Fixations 
are pathologic processes, and are usually unconscious in whole or in 
part. Closely related is instinctual regression, or reversion to an 
earlier, more pleasurable source of gratification than that newly 
acquired. Thus, reversions to thumb-sucking by a child on birth of a 
sibling is one example. 

The aggressive drive shows the same capacity for fixation and 
Tegression as does the sexual drive, and such impulses in young 
infants are manifested by biting or by soiling. In an older child, the 
activity of the penis is used as a weapon of destruction, though mainly 
in his fantasies, destroying his enemies with his powerful and danger- 
ous penis. 

In 1923 Freud proposed a new theory, the structural hypothesis, 
Which attempted to group together mental processes that are func- 
tionally related, which he called the id, the ego, and the superego. 
The first named was the psychic representative of the drives, the 
second dealt with those functions that had to do with the individual’s 
relation to his environment, and the last named constituted the 
censor or moral precepts of the mind. Since the drives are present 
from birth, therefore, the id comprises the entire psychic apparatus at 
birth. On the other hand, the ego and superego differentiate from 
the id sometime later. The ego develops within the first six or eight 
months of life and is well established by the age of two or three. The 
superego does not become firmly established until ten or eleven years 
of age. The psychic tensions which arise from thé drives and which 
constitute the id, are merely a possible source of gratification for his 
Wishes and urges. The ego is concerned with the environment for the 
Purpose of gratification of the id. However, the ego and the id enter 
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into conflict whenever the former starts to differentiate. The ego 
functions are said to consist of motor control, perception, memory, 
affect, thinking. The infant’s body affords him a readily available 
means of id gratification, such as thumb-sucking, which gives him 
pleasure. A process of importance in the development of the ego is that 
called identification, or the tendency to become part of an object in the 
environment, so that the infant may smile when played with. Simi- 
larly, many acquired characteristics in an infant’s life, as development 
of mannerisms, interests, angers, are due to identification and are 
aspects of ego functioning. This process, really one of imitation, per- 
sists into adulthood, but in large part is an unconscious process. 
Another factor in processes of identification has been called object 
loss, wherein for example, a boy losing his father tends to become a 
replica of his parent after the latter's death. Whenever the original 
object of identification is blocked or inaccessible, a substituted “ca- 
thexis” takes place, so that if the child, for example, can no longer play 
with his feces, he can shift his attachment to its psychic representa- 
tion by playing with mud pies. There are two types of thinking, 
primary and secondary, the latter one being the conscious form of 
mature adult thinking. The persistence of primary thinking from 
childhood is contributory to the severe form of mental illness, espe- 
cially when secondary thinking is excluded. The characteristics of 
primary thinking are: 


(a) Displacement or representation of a part by a whole, or vice 
versa. 
(b) Condensation—the representation of several ideas by a single 
word or image, : 
(c) Symbolic representation, 
for another. 


Freud considered experiences of frustration as significant factors 
in developing a sense of realit 


y. The ego of the growing child gradu- 
ally develops the ‘capacity to test reality through such experiences. 
The unreliability of our egos to test reality is reflected in prejudices 
and belief in superstitious and magical practices. An ability to test 
reality enables the ego to act efficiently in its relation to the id. Even- 


or the representation of one image 
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tually thé ego loses its subservience to the id and even becomes its 
master. 

In 1911, Freud introduced the pleasure principle, which states 
that the mind operates in such a way as to achieve pleasure and to 
avoid its opposite. As the infant grows, there is a gradual increase in 
his capacity to postpone the attainment of pleasure, which he was 
loathe to postpone when younger. Freud considered anxiety to have 
an inherited basis, in that the individual is congenitally endowed 
with the capacity for displaying fears. He related the appearance of 
anxiety to an overwhelming influx of stimuli that overwhelmed the 
Psyche. The traumatic experience of birth is the prototype of later 
Psychologically more significant traumatic situations. In addition, 
early infant life, with its attendant traumatic stimuli, likewise con- 
tributes to later anxiety. Freud considered that a traumatic neurosis 
could not arise without anticipation of the deeper layers of the per- 
sonality. In the course of growth, the child anticipates the advent of 
a traumatic situation and reacts to it with anxiety before it can become 
traumatic, Freud labeled this mechanism signal anxiety. The ego 
comes to the rescue of the demand for gratification from the id. 
Signal anxiety is unpleasant. Then the pleasure principle comes into 
play. This principle gives the ego the strength to check the emergence 
of the id impulses that might give rise to the danger situation. Ex- 
amples of danger situations are loss of the object, danger of castration 
in the boy, and guilt which amounts to punishment by the superego. 
These dangers persist throughout life unconsciously. The ego makes 
use of anything that will serve the purpose as a defense against the 
id. Thus, by use of a defense mechanism of repression, unwanted id 
impulses are barred from consciousness. A countercathexis develops 
which ‘has the function of opposing the cathexis of drive energy of 
the Tepressed material. Thus, repressed wishes and memories appear 
in dreams but not in a waking state. There is a constant battle be- 
tween ego and id as impulses start to break through to consciousness, 
Producing anxiety. The analogue of unconscious repression is sup- 
Pression, or the conscious decision to want to forget about something. 

Another defense mechanism is reaction formation, wherein one 
attitude is locked in the unconscious and its Opposite emerges as a 
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trait. Thus, hate is replaced by love, cruelty by gentleness, and desire 
to be unkempt by daintiness, etc. It does not matter which of the 
attitudes is submerged and which emerges so that one may love, but 
show hate and vice versa. Thus, a patient's anger against the analyst 
may reflect his unconscious love. Corollaries for this defense mecha- 
nism are: (a) isolation or the repression from consciousness of a 
painful emotion; and (b) undoing, or unconscious acts of beneficence 
as a result of unconscious desire to do harm. Denial is another defense 
mechanism, wherein reality is rejected to be replaced by a phantasy 
that overcomes the evident weakness. Thus, a woman who cannot 
dance imagines herself to be a ballet star. Projection is also a defense 
mechanism, wherein the individual attributes to others his own vola- 
tile impulses. It is strongest in early childhood, so that a child will 
attribute his misdeeds to others. The origin of this mechanism is the 
physical experience of defecation, so that the patient tried to rid him- 
self of his unwanted mental content as though they were intestinal 
contents. Sometimes the individual may return or regress to the aims 
and desires of the early anal and oral phases, avoiding the anxieties 
of the phallic wishes. 

Allied to the defense mechanism is that of sublimation, which is a 
concomitant of normal ego functioning, consistent with the limita- 
tions of the environment. Thus, as a substitute for playing with feces, 
the child graduates to playing with mud, later with modeling with 
clay or plastics, and still later may become a sculptor. Each stage 
affords its own gratification. 

Early in his development the infant is unaware of the distinction 
between self and objects, but in first several months gradually learns 
that there is a difference. His own body parts, such as fingers, toes, 
are Important sources of gratification and are highly cathected with 
libido, so that narcissism is a state of self directed libido that is 
hypercathectic. The infant is at first concerned only with the gratifica- 
tion which the first objects that he is in contact with affords. Only 
gradually does he develop an interest in objects of the environment, 
without the goal of immediate pleasure. An important characteristic 
of early object relation is development of ambivalence. In other words, 
feelings of love may alternate with hate, or rage can alternate with 
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pleasure toward the same object. To carry over the characteristic of 
ambivalence to adulthood, the conscious feelings toward the object 
may reflect the opposite attitudes of the unconscious self and results 
in severe conflict. The early stages of object relations are pregenital 
or specifically anal or oral object relations. 

The most important object relations of the phallic phase are those 
known as the oedipus complex. The period from 2% to 6 years is 
called the oedipal period, just as it is known as the phallic stage. 
Freud found that this characteristic of the unconscious mental life 
of the neurotic is present in normal people as well. The oedipus 
complex is attended with great feclings, as great a love affair as the 
individual can experience, lingering in the mind of the child who has 
developed phantasies as to the exploitation of the sexual apparatus of 
his parents. The child develops annihilistic wishes with regard to any 
interloper on the scene that may interfere with his sexual yearnings 
for the parent of opposite sex. The child then feels retaliation and 
loss of love as a consequence of his jealous desires; and in the case of 
the boy he is afraid that he may lose his penis (castration). This fear 
leads him to conflict and he, therefore, banishes his thoughts into his 
unconscious mind. He is helped in this repression by the defense 
Operations of the ego. 

In the case of the girl, having no penis to lose, as a consequence of 
her desires, she is faced with the prospect of mortification, referred 
to as “penis envy,” and the fear of genital injury. 

Normally, some element of psychic bisexuality is present in every 
individual, and the oedipus complex includes fantasies of sexual 
union with both parents. ^5 

The oedipus complex is responsible for development of the super- 
*go which corresponds to the conscience, or moral aspects of person- 
ality. However, its functions are on the unconscious level and its net 
result is to act as a self censoring mechanism on all moral aspects. The 
Superego arises as a consequence of oedipal tendencies and exerts 
Moral restraining influences on the child’s mind. Not all of the child’s 
murderous and incestuous impulses toward the parents are aban- 
doned. Some are simply repressed and live on in the id as do other 
Tepressed wishes. But the impulses are kept in check by the counter- 
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cathexis of the ego. Changes can occur in the superego, but that part 
of it formed during the oedipal phase remains strong and effective, 
keeping incestuous desires in check. 

Guilt or remorse is due to the operation of the superego. Feelings 
of inferiority are the same as guilt and due to self accusation, a 
manifestation of disapproval by the superego. Conversely, feelings of 
joy are the result of superego’s approval for some behavior or attitude. 
The superego utilizes two principles in its operation: 

(a) The talion law, or the punishment for a crime is the same as 
that perpetrated (“an eye for an eye”). 

(b) Lack of discrimination between wish and deed. Not only is 
the deed punished but the wish as well, so that a criminal, for ex- 
ample, may have an unconscious desire to be caught and punished and 
may arrange for his own entrapment by bungling his assignment in a 
manner as to be caught. 

Psychopathology of Every Day Life. Slips of the tongue, of the 
pen and memory are ordinarily attributed to chance and are called 
accidents. Freud maintained the view that they are related phenom- 
ena, purposeful, and that the intent is unconscious. Thus, forgetting 
is a direct consequence of repression, and a defense mechanism of the 
ego. The motivation is always the same, to prevent the possibility of 
development of anxiety, or guilt, or both. However, sometimes an 
individual forgets something that there is “no reason” to forget. 
Actually, the real reason can be discovered by the psychoanalytic tech- 
nique with the cooperation of the patient through free association. 
For example, if one forgets the name of an acquaintance, associations 
can elicit possibly the similar name of another man whom he disliked 
and wished to injure, and so he repressed the name of his acquaint- 
ance. Similarly, a slip of the tongue or pen is due to failure to repress 
completely an unconscious wish. Their occurrence is sometimes at- 
tributed to fatigue, excitement or other emotion, but to them Freud 
assigned only adjuvant roles. The primary process thinking, namely, 
displacement, representation of whole by a part, by analogy, by 
opposite and by symbols, may determine the form of a slip. Symboliza- 
tion plays an important part in lapses of memory, such as a fore- 
shortened arm in an association of a hated individual, may signify the 
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desire to cut off his penis. Similarly, numerous accidents are caused 
by an unconscious act of commission or omission. What seemed at 
first glance to be accidental, actually has unconscious motives for the 
mishap. In fact, the patient often recalls during analysis that he knew 
just before he performed his action, that the accident would actually 
happen. The partial awareness was repressed and occurs only if the 
accident is analyzed. A male who runs over another elderly man may 
do so because of an early oedipal wish to do away with his father. 
Thus, accidents are often caused by incomplete repression of hostile id 
impulses, Sometimes accidents are the unconscious results of activity 
of the superego in the desire to punish oneself, to make restitution 
for some previous wish or act. The more neatly that the ego accom- 
Plishes its role of integration, the more normal is the psychic result. 
The unconscious forces, therefore, responsible for the mishap stem 
from the interaction of id, ego and superego. 

s Freud demonstrated the role of primary process thinking in forma- 
tion of witticisms which on conversion to secondary process, explains 
the wit but loses its spontaneity. He demonstrated the characteristics 
of the pr imary process in the “play of words” in producing laughter, 
Particularly in punning. Actually, wit involves an ego regression. 
Although the actual concept is in the language of the secondary 
Process (that is, in words) the wit is appreciated as a regression in 
Primary process thinking. To be appreciated, wit must have some 
forbidden impulse as an escape from the ego's defenses. The laughter 
accompanying wit is derived from the discharge of psychic energy 
or cathexis, 

Dreams. 'The study of dreams vas considered by Freud and his 
followers to reveal many of the unconscious processes of the mind, 
and particularly to the repressed mental contents by the activities of 

* ego. Dreams have two components, the conscious experience 
during sleep, which the sleeper may or may not recall after waking, 
called the manifest dream, and the latent dream or unconscious 
thoughts and wishes. The unconscious operations by which the latent 

Team is transformed into the manifest dream is called the dream 
work. The latent dream has three components: 

(a) Nocturnal sensory impression—cold, heat, pain, thirst, etc., 
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which form part of the latent content of the dream. Most impressions 
do not disturb sleep, even though they participate in some but not 
all dreams. 

(b) Those thoughts connected with the dreamer's waking life 
and which remain unconsciously active during sleep. They tend to 
wake the sleeper. 

(c) An impulse or impulses from the repressed part of the id. 
These impulses stem from early childhood. The essential part of the 
latent content of dreams comes from the repressed, without which 
there can be no dream. 

The latent content is unconscious, while the manifest content of a 
dream is conscious. The dream work consists in the formation of a 
wish fulfilling fantasy in a visual form, so that the manifest dream is a 
wish fulfillment of its latent content. Some dreams have as manifest 
content, images which are sad or nightmarish, in other words, a dis- 
tortion of a wish fulfillment fantasy. In this case, its symbols are 
unrecognizable. The manifest dream is often a condensed version of 
the thoughts and wishes comprising the latent dream content. The 
disguising of the latent dream into the manifest is due to the defenses 
of the ego, called the dream censor. This censor cannot prevent uncon- 
scious thoughts of the latent content of dreams from appearing as a 
manifest dream; therefore, it distorts the dream rendering it unintel- 
ligible. The disguised aspects of the latent dream may be infinite in 
number. One emotion in a latent content may appear as an entirely 
different emotion, or even as an opposite one, differing also in inten- 


sity. The manifest dream is essentially a hallucination, although a 
normal concomitant of sleep. 


B. Critique of Psychoanalysis 


INTRODUCTION 


To offer a complete analysis of psychoanalysis would be as irrational 
as the system that Freud himself devised. When a method of explain- 
ing human behavior depends upon the inferred existence of compart- 
mentalized levels of thought processes, upon symbolic representations 
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within these levels from which unconscious motivations become 
manifest, and upon the interplay of a self-appointed system of selec- 
tive censorship within the psyche, credulity is stretched beyond the 


; boundaries of naiveté. Added to this is the equally preposterous notion 
of energy discharge and counter-discharge, called “cathexis” and 
. “counter-cathexis” respectively, in equilibrating psychic energy rela- 


tionships between the id, ego and superego (the self imposed police 
and judicial system of the mind). No mention is made of the existence, 
symbolic or otherwise, of some “psychic galvanometer” so necessary 
in understanding the nature of true energy discharge. 

The appeal and popularization of Freud’s theories were primarily 

| due to two reasons: 4 J 
(1) The fortunate coincidence of promulgation of Freud's theories 
at a time in history when the world was emerging from the restraints 
7 , of Victorianism. At that time, the word “sex” was a dirty word. Freud 
| was the hero in shining armor, ready to unshackle imprisoned minds 
from the chains of sexual bondage. While he rode, he trampled upon 
puritanical convention which was then existent; and he lifted the 
dress of bridled modesty, all to the vicarious delight of inhibited 
society, 

(2) Freud's theory offered hope, since there was no other method 
at that time, of properly dealing with nervous disease. There were 
as yet no concrete physiological or biochemical findings of any sig- 
nificance which offered solace in the understanding of the nature of 

| mental ailments, With this ignorance, therefore, existing, the gullible 
Public had no alternative but to wait and see. 

| f Itis very easy in the critique of psychoanalysis to become hopelessly . 
entangled in nuances, double meanings, and to participate in the 

| tyranny of words. It is also easy to become tangentially sidetracked 
into unrelated issues that have no bearing on Freud’s original intent. 
The discussion, therefore, will follow along simple lines of reasoning 
only, in appraising the unappetizing credulity of Freud's psycho- 
analytical compote. Those expressions of opinion Below are the ones, 
Which, to me, assume tantamount importance. No doubt others can 
find many additional points of issue not discussed in the critique. The 
criticism will be divided into two groups—general and specific 
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objections. For a more detailed review of the faults of psychoanalysis, 
the reader is referred to “The Case Against Psychoanalysis,” by 
Andrew Salter (Henry Holt & Co., New York), 1952. 

Although the list of dissidents is ever growing and includes those 
who were former adherents of the Freudian system, it might be well 
to begin with the statement of Dr. Ashley Montagu, who, in an 
article in “Psychiatry,” Vol. IV, #1, February 1941, entitled “Nes- 
cience, Science and Psychoanalysis,” states that psychoanalysis is far 
from being a ready usable method of investigation. Dr. Roy R. 
Grinker, Director of the Institute of Psychosomatic and Psychiatric 
Research and Training, Michael Reese Hospital, Chicago, told the 
Academy of Psychoanalysis in 1957 that analysis has become separated 
from the biological and social sciences, both in theory and in practice, 
and is isolated from scientific disciplines. Writing in the lay press, 
Prof. J. A. Gengerelli, of the University of California, in an article 
in the “Saturday Review,” entitled “Psychoanalysis—Dogma or Dis- 
cipline,” in an attack upon the scientific basis of analysis, stated that 
"were astronomy, physics, chemistry and biology to endure such 
casual and uncontrolled fact-gathering and such known deductions 
from facts collected and checked so casually as Freud did, the impos- 
ing structure of 2oth century science would hardly exist.” 


It is inevitable that some of the objections will complement or 
coalesce into one another. 


A. General Objections to Psychoanalysis 


1. Psychoanalysis is ineffective. This statement is a matter of statis- 
tical accuracy, must stand by itself and should be divorced from intel- 
lectual reasoning. One may conjecture, but one cannot escape the 
facts. Andrew Salter, quoting Knight’s statistical study in his book, 
“The Case Against Psychoanalysis,” in 952 psychoneurotic patients 
showed an over-all failure rate of 56.7°/. Now what of the remaining 
43-37% Who were definitely improved! Were these results due to the 
technique employed? The studies of Dr. Joseph Zubin, Prof. of Psy- 
chology of Columbia University, and of Dr. Virginia M. Staudt of 
Hunter College, in “Psychological Bulletin,” in 1957 showed that 
patients left alone have their periods of remission and exacerbations 
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as well, getting better and worse periodically. They pointed out that 
therapists are prone to take credit for the former and disdain responsi- 
bility for the latter. “They are dealing with a disease which fluctuates 
in intensity and which can easily fool them into believing that they 
have helped the patient . . . when they have merely hung on to the 
coattails of a variable disease." The reasons why psychoanalysis is 
ineffective is, of course, the thesis of the general and specific objec- 
tions that follow. ; 
There is little question that there are those people who definitely 
benefit from this approach. Primarily, they are the ones with intense 
faith. They would also get better with any type of therapy as long as 
extreme confidence is part of their makeup. They come to the analyst 
With the end result assured. It would matter little if such people 
Visited a naturopath, herbist, yogi, or sun worshipper, to achieve 
similar cure, so long as they displayed the same faith in the latter 
&roup as in the analyst. They get better in spite of the analyst, not 
because of him, There is yet another group of patients who must 
Ccause of conformity within their social set, or occupation, visit the 
analyst since it’s “the thing to do.” This group of patients, generally 
Well to do successful executive types, or their wives, have nothing 
Wrong with them in the first place, and if they can successfully avoid 
dangers and pitfalls of the analytic sessions, emerge “cured.” They 
too have absolute faith to start with, blind as it may be. a 
es Psychoanalysis takes for granted the existence of psychic mecha- 
nisms, as though they were anatomical entities, such as the ego, id 
ad Superego, and pits them against one another as a separate trilogy 
contained in one psyche. This concsption might be more plausible if 
We were born with three heads instead of one. The victory of one 
Psychic representative is always at the expense of the other, in this 
P enal System of the psyche. The ego and the superego are aligned as 
Witnesses for the state of unconsciousness vs. the instinctual drives, 
etter known under the alias of id. The charge is always the same, 
unbridled tendencies of the libido or sex urge, regardless of whatever 
Ought or deed may be perpetrated. A 
Another structure that the psyche attracts is the symbol, pom 
Cams, each particular representation having a different connotation. 
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It is remarkable that the human mind should play games with itself, 
and be so curtly dishonest as to present one form of apparition when 
it means another, as if to taunt the analyst searching for its true mean- 
ing. Unfortunately, unlike the precise symbolization in the natural 
sciences, such as chemistry and physics, as well as in medicine, there 
are many manifest symbols in analysis from which to choose one 
latent meaning. When a chemist looks at a formula, it means to him 
only one compound and none other. When a cardiologist looks at a 
QRS complex, it connotes only one meaning, namely, a ventricular 
contraction of the heart. But, alas, the poor bewildered “Joseph” has 
to guess at the implied meaning of each and every symbol. 

In the name of science, one must ask his own conscience for a 
mechanism that will record, or in any sensual form prove the existence 
of any of the above-named psychic representations of Freud as having 
substance. Where is the electron miscroscope that will give proof to 
existence of an ego, and to what particular anatomical structure does 
the unconscious belong? The analyst speaks of entities that he sees 
not, hears not, tastes not, feels not, smells not, yet knows so much 
about what these formless apparitions can do. 

3. Psychoanalysis contends that every thought process has its seed 
firmly planted in pathology, and all is abnormal, the normal being 
only less pathological, with the self-preservation instinct or ego and 
the censorship factor, the superego, prevailing in the normal. Thus, 
for example, psychoanalysis infers that in every married life blessed 
with a happy event, the growing male child is in reality a monster 
who would prefer to kill his father and cohabit with his mother. Con- 
versely, every female child would prefer to eliminate the mother in 
order to aggrandize the father to herself. Picture the home with a 
dozen children, six of one sex and six of another, with all the pathos 
of the “eternal triangle” repeated a dozen times, and one wonders 
how the parents could endure such reduplicated complexities of 
domesticity. Fortunately, to the rescue, as in every good scenario, 
enter two heroes, the ego and superego, who not only keep the action 
on an unconscious level, but actually annihilate this oedipus tendency 
completely from memory. 

Little does it matter that annihilation of the unconscious is else 
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where considered in psychoanalytic theory to be impossible. However, 
why should a simple contradiction in an otherwise acceptable Grade 
C scenario, interfere with the possibility of Grade A billing? Of 
course, it should be mentioned that the weapons used by the ego 
and superego to forever banish the evil oedipus thought is fear of 
losing the penis in the case of the boy. In the case of the girl (who 
has no penis) Freud finds a suitable analogue to the castration 
anxiety. "Unless," decrees Judge Superego to the little girl's oedipus 
drive, “you banish the thought of a love affair with your father, 
you will experience forever the mortification of penis envy and the 
fear of genital injury." So there! j 

4. Psychoanalysis compounds the emotional disturbances within 
the patient. This is brought about by the integrated efforts of the 
Patient, with prodding by the analyst in reenacting past patterns in 
their full fulminating form, and unconsciously regalvanizing these 
feelings to the analyst, who assumes the role of a human buffer for 
conjured feelings. This phenomenon, called transference, is a struc- 
ture that must be moved if the analyst is not to be a conspirator in 
adding to psychic disturbance. By delving into the half-forgotten 
Past, even the healthy mind becomes restless and turbulent. How 
fortunate it is that the normal person suppresses the objectionable 
experiences and recalls with ease the pleasurable moments previously 
Spent, else relaxation and peace of mind would not be possible. Why 
then should the mentally ill be subjected to the scrutiny of his uncon- 
Scious, when his balance to start with is so delicate? I think we will 

agree that the unconscious is a graveyard for captive impressions 

Which on disinterment conjures, up only ghosts of discontent. 

hrough free association and dream analysis, the analyst possesses 
Additional mechanisms for spiritualizing dead memories. 

A specific example of the calamitous effect of such abreaction can : 

€ cited from a case history. A patient undergoing treatment by 
me for a schizophrenic state through a biochemical method (to be 
described in a later chapter), was making fairly good progress. Her 

elusional and hallucinatory episodes had been markedly reduced 
ja her severe restlessness and anxiety beneficially altered. At this 
Point, it was my impression that supplementary psychotherapy in 


46 The New Psychiatry 


expert hands would be extremely helpful to her. Accordingly, con- 
sultation with the referred specialist established a protocol for him 
to follow, namely, by test methods to discover the most desirable 
points of the patient's personality and giving these traits full play. 
The patient continued her improvement with this method, until in- 
advertently, one session was allowed to include memories of severe 
emotional stress that occurred in the dim past while a high school 
student. According to the relatives, the behavior of the patient that 
evening and to the present, regressed to a more distressed state than 
for a number of years prior to starting the treatment. Thus, the evils 
of abreaction are tantamount to compounding anxiety and followed 
with an irreversible quality thereafter. 

There are other ways in which psychoanalysis adds to a patient's 
confusion. The neurotic is not only highly sensitive, but suggestible 
as well. He is often prone to actively accept the expressed opinion of 
the analyst’s explanation for his anxiety as basis for fact, when in 
reality, all the analyst has done is contribute an additional neurosis 
through suggestion. Quoting from another case history, an anxiety 
patient who recently came to me, terminated her sessions with the 
analyst whom she had been seeing four times weekly for a period of 
seven months. As she put it, she was experiencing the birth of newly 
added anxieties at each session. Specifically, she argued, that the 
analyst insisted that the patient had strong incestual desires towards 
her father. She stated that neither consciously nor through free associa- 
tion was the analyst successful in getting her to admit that such was 
the case. When the analyst explained that the reasons for this 
oedipus indictment were completely blotted out of her unconscious, 
the patient was left with the anxiety of a guilt that did not consciously 
exist previously, and which jeopardized her fairly successful marital 
status. In this instance, the facts had to fit in with Freud's theories 
else the facts would have to be changed. The facts did not change. 
The only thing that did, was a change of doctor because of a newly 
created anxiety in the patient through suggestion by the analyst. 

Conversely, a person under analysis, especially a negativistic person, 
may, during analysis, liberate a chain of unconscious impressions, 
many of them born in the full play of phantasy, and bearing little 
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relationship to actual past experiences. This emergence of fiction in 
its interpretive interplay with the analyst, is fertile soil for the crea- 
tion of newly hatched anxieties. (In fact, at one time Freud threat- 
ened to discard psychoanalysis entirely because of this main objec- 
tion.) 
Everything about analysis is introspective, soul searching, and self 
conscious. Analysis does not project outward but rather inward. It 
deals not with the future but the gloomy past. This inward looking 
probing should rather be discarded than encouraged and perpetuated. 
Constant reflection and preoccupation are inevitable in analysis, and 
are the very breeding grounds for the germs of anxiety. Instead of 
concentrating on the haze of the present, for the sake of a brighter 
future, the analyst turns back the clock and gropes through the 
darkened alleys of the past. He delves into another dimension and 
devises a universal equation of infantile sexuality to explain and 
solve all of the tribulations of the troubled mind. A corollary would 
be to claim that all pneumonia is due to the pneumococcus germ. He 
uses the couch to obtain X-rays of the psyche, but the developed plates 
are only phantasmagoric distortions, which when interpreted on an 
analytic level, only lead to an increase in anxiety. 
_ 5 Psychoanalysis asserts that anxiety develops when the psyche 
1s overwhelmed by an influx of stimuli that cannot be mastered, and 
the origin of anxiety is in the past experiences of the id. Actually this 
Beneralization is the closest to the truth that Freud comes to. We are 
all familiar with individuals who seem to “break” with the advent of 
Stress situations, whether these be emotional, physical or mechanical 
10 nature. But let us look further into the problem. When a person 
undergoes an emotional upheaval because of an alleged unhappy 
Event, such as a death in family, business reverses, a frustrated experi- 
eases does that stress mechanism actually cause, or does it merely 
initiate the reaction? It is my opinion that the operating stress is 
merely a mechanism that sets the symptoms in motion. If the break- 
Own had not occurred at that particular time, there would be other 
constantly operating stress factors in the daily environment that 
Would be chosen to initiate the adverse responses of anxiety. Some- 
times this particular trigger mechanism is single, at other times it is 
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multiple. Still again, the stimulus can be almost imperceptible in 
force, and needs only a fully emotionally charged individual to 
initiate the breakdown. At other times only a sudden overwhelming 
shock is necessary to act as a starter mechanism. But the stimuli 
acting as stress factors in themselves are not important, except as 
they serve as the “extra straws that break the camel’s back." Thus, 
a stress stimulus, or group of stress stimuli, are not to be indicted 
primarily as a cause of anxiety, but rather as an accidental accessory. 
(The integrated personality, I believe, is one who can effectively 
handle stress according to the principles I formulated in Chapter II.) 

The analyst, therefore, is only partially correct in indicting the 
overwhelming of the psyche by stress stimuli as a cause of anxiety. 
All that the stimulus does is act as winds that flame the mental fire 
that already is burning within the patient. This conflagration is 
biochemical in nature, and the investigative reasons for this state- 
ment are contained in the entire contents of Chapter IV. 

If past conflicting experiences of the id are responsible for the 
origin of mental disease, then it must be assumed that the individual 
must have lived at least to an age of experience for the psychological 
aberration to become manifest as a disease entity. But yet, schizo- 
phrenia has recently been shown to be present in children of three 
or four months of age. To be more specific, Dr. Edward G. Colbert of 
the Neuropsychiatric Institute of the University of California, de- 
scribed the existence of cases in infants of that age. Obviously, a 
mechanism other than Freud’s explanation of misdirected libidinous 
tendencies of the past, with all their psychological implications, must 
have been the causative factors of schizophrenia in these instances. 

It is more rational, therefore, to assume that analysts are attacking 
the problem of mental disease backwards in investigating the past 
emotional impacts rather than considering the latter as creative off- 
spring of the disease; that in reality, the disease itself, is the author 
and progenitor of adverse experiences. It is more realistic to consider 
the hereditary metabolic pattern of the individual as the most impor- 
tant factor in mental disease, with environmental experiences of 
stress as only ancillary components which act as winds to keep alive 


Principles of Psychoanalysis 49 


the inner emotional flame. The basic ingredients that started this 
mental fire is biochemical and not of psychological makeup. 

6. Psychoanalysis, in its theoretical consideration, is opposed to 
good common sense. It challenges the credulity of thinking people 
who take the effort to break down Freud’s ponderous terminology to 
its vernacular meaning. That is the reason for the purely objective 
digest of stated. principles of analysis into simple form in the first 
part of this chapter. The violation of common sense by psychoanalysis 
pervades all general and specific criticism in this chapter. However, 
its most glaring flaw is its unrealistic approach to the neurotic's 
delicate psychological balance, which is disturbed even further by 
probing into past emotional experiences. Even if it should be proven 
in due time (as it will) that our thoughts and actions are predeter- 
mined by our chemical and physiological makeup, it must also be 
conceded that our thoughts and actions are psychologically oriented 
as well. In other words, we exhibit a psychic byplay of varied emo- 
tions, and in a greater or lesser degree, allow them to influence our 
Process of thinking (whatever its true explanation may be). It does 
not make good sense for any well-intentioned person to bare open a 
Neurotic’s emotional wound any more than a surgeon, by exposing 
his patient’s incision, would help healing. By covering the wound, 
the surgeon protects it from complications, unlike the analyst who 
Invites sequelae through exposure and titillation. 

; It is interesting to note that this principle is well known and prac- 
ticed by those others concerned with counselling the disturbed, but 
Not recognized by the analyst. Thus, the priest, minister or rabbi, or 
the well intentioned neighbor or friend, applying sound common 
Sense to the problems of a disturbed person, contribute to his 
equanimity in the following pattern: They listen at first, and then 
they remark, “Now you've got it out of your system, fine. Now try 
to forget all about it, difficult as it may be. Instead of thinking about 
Your misery, go out and do something interesting. Engage in 
athletics, go to a movie, find a hobby, etc. but don’t keep hitting 
your Past problems head on, or you'll get hurt. The milk has been 
P illed, so nothing can be done about it—now relax, escape.” That 
1s the technique they often use, utilizing good common sense. These 
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"untrained" advisors know the practical value of teaching the patient 
to forget, and the evils of trying to remember. Why should not the 
analyst know this too! Even the confessional scans the surface only, 
offers solace and absolution through good intent and promise. It 
does not penetrate. 


B. Specific Objections to Psychoanalysis 


1. The primary objection to psychoanalysis is Freud’s concept of 
the role of the unconscious as the foundation stone on which his 
system rests. As I see it, the unconscious is a structure that exists, yet 
has no form; an apparition of occasional previous delights, but more 
often of many past regrets, a tempest in the making, a repository for 
equally nebulous ego and superego, and a waste basket for all 
thoughts, passions and actions no longer a part of conscious memory- 
Whatever the true nature of the unconscious may be, and whatever 
other names we may call its contents, the fact of its existence in some 
form cannot be questioned. What can be questioned is the role that it 
plays in curing disease through elevation of its supposed meaning to 
consciousness. Nor does it make sense to relegate to the unconscious 
the role of guiding and directing the purposeful activities of an in- 
dividual’s life, which not only include his deeds and misdeeds, but 
his impulses, thoughts and thinking apparatus as well. All emotional 
disturbances are traced to the inner machinations of the unconscious 
mind around a basic central core of oedipal aberrations, with the 
sexual theme pervading the prephallic stage of life as well, namely, 
what Freud calls oral and anal phases. 

It is more rational to consider,a physiological, behavioristic concept 
to explain the existence of memories, both conscious and unconscious. 
We know, for example, that the thalamus within the cerebral cortex 
is a structure that has to do with conscious thinking processes. We 
are also aware that there are other structural levels in the brain that 
are concerned with less complex processes. Thus, the further down 
in the animal kingdom we go, the lower is the functioning level of 
the brain and spinal cord entering into reflex pathways for instinctual 


responses. The more often a particular stimulus is used, the more 


often is the response, and the intensity of response is proportionate tO 
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the intensity of the stimulus. Those stimuli that are of affective origin, 
of course, elicit stronger responses than those of lesser consequence to 
the individual. The responses of strong emotions linger longer in 
memory and disappear from cognition less freely, but can be recalled 
more freely than do the other responses of weaker emotions. The 
conscious reception of emotion, both pleasant and unpleasant, are 
accompanied by the well known effects of pluriglandular interplay of 
the thyroid, adrenals and pituitary axis. Why should the approval or 
disapproval of memory recall depend upon the function of the elusive 
ego in setting forth a “signal” of danger, or upon a life and death 
struggle between the ego and the id, with the victory of the former 
resulting in repression of the memory? Why cannot conscious-uncon- 
Scious interplay be a more realistic behavioristic phenomenon, as 
indicated? 

2. The Fundamental Hypothesis of Psychoanalysis, the Principle 
of Psychic Determinism, or Causality. Wherein nothing in the mind 
happens by chance, but rather by the events preceding it, will also 
undergo further scrutiny. The emotions, wishes, memories, thoughts, 
and in fact, all psychological processes are the net result of an inte- 
grative teamwork of bodily structure, chemistry, physiology, endo- 
crinal and physical inter-relationships. These relationships are the 
origin for psychological functioning rather than the result. If our 
bodies were composed solely of ginger bread, then Freud’s principle 
of psychic causality, pure and simple, would take over exclusively! 

It is my contention, therefore, that a psychological motivation for 
every conscious or unconscious action does not have to exist, but on 
Many occasions such motivation is psychologically oriented. Activity, 
whether conscious or not, is very often the result of fixed habit pat- 
terns and imitation. Their true reason for existence resides in the 
oft repeated reflex pathways, either on a spinal cord level if the action 
1s instinctual, or on higher subthalamic or thalamic strata, depending 
an the complexity of the activity. It is not necessary to dig into alleged 
childhood, oral, anal or oedipal phases to search for motivation. By 
Penetration into depth, we only lose sight of the superficial. When a 
Person scratches his nose, the reason more often lies in a deep seated 
itch of physical or foreign body influence, rather than an association 
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with an aspect of an anal phase of infancy which evoked the pleasure- 
pain principle of olfactory and tactile pleasure associated with the 
act of defecation. 

Slips of the tongue and of the pen, are explained by Freud as being 
purposeful and not due to chance at all, although the intent is un- 
known to the actor. In other words, it is unconscious, the motivation 
being to prevent guilt. By explaining the psychological mechanism as 
having the patient’s ego repress the thoughts which would lead to 
shame, Freud is actually assigning consciousness to an unconscious 
process. He is saying that the unconscious knows how to prevent an 
occurrence of anxiety through ideation, ordinarily attributed only to 
consciousness. He is, therefore, now converting the unconscious to a 
two-headed monster. To be sure, in slips of that nature, he recognized 
the adjuvant effects of haste, fatigue and inattention. In other words, 
he anticipated the criticism to follow his explanation of the afore- 
mentioned chance happenings. Since any speech making, or letter 
writing, or conversation, is attended by numerous such lapses in 
content, one must indeed be replete with unconscious motivating 
mechanisms that prevent anxiety from asserting themselves, Accord- 
ing to psychoanalysis, blessed is he whose ego possesses a strong repres- 
sive counter-cathexis, or else his right hand will not know what his 
left is up to. 

3. Psychoanalysis seeks to offer an explanation of guilt on the 
basis of an unconscious desire for repression, by preventing the 
entrance into consciousness of destructive fantasies of the id. The 
actual emergence of feeling of guilt is explained as a desire by that 
person to be bound to his neuros so as to provoke punishment. This 
desire for self-punishment is supposed to be censorship of the super- 
ego in its operation. If so, Freud is asking us to believe that an in- 
dividual who goes to so many conscious efforts to give the impression 
of character integrity, actually is striving in his inner soul for an 
untimely end. In connection with guilt, I feel that it has absolutely 
no relationship to personality, that it is purely a character trait. What 
of those people whose sub rosa dealings in business, as well as in 


their social relationships, show marked deterioration of character, 


with no evidence of scar formation of the psyche, yet who are as 
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emotionally solid as the Rock of Gibraltar! What of those people who 
Start their day's conscious activities with malice in their hearts, 
capriciousness in their interpersonal relations, and whose only re- 
morse is that opportunity lags behind their venemous inclinations! 
Are they beset with guilt? Has their superego manifested a strong 
countercathexis against the id? I can't positively answer in the affirma- 
tive, but I can say that guilt, if present, did not alter their psyche, but 
only the integrity of their charatcer. 

4. Battle Neurosis, formerly called shell-shock, is to Freud the 
tesult of an overwhelming influx of stimuli, which has automatically 
given rise to anxiety, and that trauma of birth is a prototype of such 
anxiety. With regard to both contentions, Freud was absolutely 
wrong, having had no actual army career to understand what combat 
fatigue really is, nor obstetrical experience to back up his latter asser- 
tion. With all due respect to modesty, I believe I have come closer to 
an understanding of combat fatigue from my experiences as battalion 
surgeon in the North African campaign, and similarly of the nature 
of “trauma” of birth, from the delivery of many hundreds of babies 
in private practice. 

I shall first tell the psychoanalysts what the combat soldier has 
taught me, and what every GI in action knew, although he did not 
Possess the vocabulary to state the reasons for combat fatigue in 
Psychological terms. The soldier who broke down in battle was the 
One who could not understand the reason for fighting so far removed 
from home soil. “Why am I here?” he would ask. In other words, his 
anxiety neurosis came about as a failure in understanding the “prin- 
“pled purpose” of his situation, namely, the reasons for the battle. 
‘Thate no one,” he would say, and promptly broke down when the 
Stresses (in this case, the danger situation) provided the accelerating 
mechanism for despair. Those who did not develop combat fatigue, 
understood the situation more clearly, and had a better orientation of 
the big Picture, namely, that fighting at a distance was preferable to 
combat on their own shores, with the consequent more dangerous 
‘plications to their families. Had the armed forces psychologists 
understood the value of “principled purpose,” there would have been 
à much lower incidence of anxiety under battle conditions. Lectures 
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on “why we fight" would have been far more preferable than march 
discipline so often practiced during a lull in battle. I have evacuated 
men of great brute strength to rear echelons because of anxiety, and 
have seen the physically weak excel in heroic efforts. The difference 
cannot be explained on the basis of early obstetric injury, or over- 
whelming influx of stimuli, or immaturity of the ego, but rather to 
cognition of purpose of the battle. To prove the point further, I have 
also witnessed soldiers whose manifestations of anxiety were just 
short of requiring evacuation. When they were observed closely, 
taken in hand by more secure comrades in arms, and the meaning of 
why they must all fight to survive, was properly explained, these near 
mental casualties went on to become great assets to their units as their 
anxieties were dispelled. Conversely, I have observed men in battle 
who had won many combat laurels, finally to develop a deep combat 
fatigue requiring evacuation. These are the men whose faith in the 
reasons for fighting seemed to wane. They started to ask questions 
and to doubt, but no one took the time to answer them. They looked 
in vain during a combat lull for words of encouragement, of what to 
expect on the morrow, or next week, or next month, but instead were 
given orders to drill. Despair, frustrations, pessimism and fatigue are 
the allies of anxiety, and with “principled purpose" dispelled, these 
men broke down. Actually, “principled purpose” is that component, 
of what is called morale, that offers a logical explanation to the soldier 
for his exposure to danger, reconciling him to meet impending 
psychic crises. 

There is no question from a statistical standpoint that foreign troops 
of either side had much fewer cases of combat fatigue, when the fight- 
ing took place on their own soil. The numerous newspaper accounts 
of comparative cases of battle fatigue during World War II bear 
ample testimony to this assertion. 

Combat fatigue is a very special type of anxiety neurosis, since its 
occurrence is generally triggered by stress situations of great severity, 
and occurs in ifidividuals previously believed to be physically and 
emotionally stable. It is a lesson in mass hypnosis, and a medical 
officer in combat rarely sees an isolated case, but rather a group of 
cases—men who have influenced one another, not so much by word 
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of mouth as by expression of face, attitudes of sullenness, incom- 
municability, malingering, etc. They all have one characteristic in 
common, insufficient orientation as to goals of the battle. If the high 
command in World War II did not understand that emotions to- 
wards the enemy and allies, of hate and love, cannot be turned on 
and off like a faucet, the soldier did understand and the statistics of 
anxiety cases proved the point. 

Birth trauma as a cause of neurosis is to me a preposterous notion. 
It is the mother who by far experiences greater physical and emo- 
tional trauma than the newborn. And even so, she is generally now 
on her feet in 24 hours and discharged from the hospital in 4 to 6 
days, with memories of the conduct of even an arduous painful labor 
dispelled from conscious consideration. Of course, the existence of 
a rare occasional case of postpartum depression, often not of serious 
importance, is recognized. But most certainly, the occurrence of 
trauma to the baby is not responsible for subsequent neuroses, such 
as, the immediate effects of physical trauma, that is, paralysis, hem- 
morhages, fractures, injury to cranial nerves, etc. All babies can 
endure the descent from the pelvis to the outside, using their heads 
as battering rams, without developing complexes about this standard 
Procedure. True, they often develop a so called caput succaudaneum 
(or swollen scalp) for their efforts, but I have never heard of this 
condition leading to psychic complications. Similarly, the cerebral 
anoxia that so many newborns develop, due to plugging of their 
bronchial tubes with mucous and amniotic fluid, and consequent lag 
in initiation of the breathing apparatus, is of short duration, and 
future neuroses cannot be correlated. with the absence or presence of 
anoxia at birth. After many years of observation of the state of health 
of children that I have delivered, I have never been able to correlate 
any degree of neurotic behavior with the extent of physical trauma 
at birth, nor the duration of labor. More often than not, anxieties are 
developed in those children whose parents were similarly emotionally 
disturbed, Otto Rank went even further than Freud and proposed 
the hypothesis that all neuroses were traceable to birth trauma and 
could be cured by reconstructing what the trauma might have been 
and making the patient conscious of it. I wonder what he would have 
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thought of the notion of delivering all babies by Caesarian section, 
thus virtually eliminating infant trauma! Would he have expected to 
thus eliminate all future adult neuroses? How is the analyst to recon- 
struct the circumstances of birth trauma—by free association, and/or 
dream analysis, or by reading to the neurotic the delivery room record 
taken from the hospital chart? Should we go further and investigate 
the intra-uterine environment of an embryo? 

5. In the mechanism of repression, the psychoanalyst speaks of a 
defense mechanism known as reaction formation, or as ambivalent 
attitude, wherein one emotion is rendered unconscious and its op- 
posite becomes conscious. He gives as the commonest example a 
manifestation of love, where actually hate is prevalent unconsciously. 
Even with regard to dreams, he claims that the content of a manifest 
dream may be diametrically opposed to its latent meaning. If this 
were actually so, how strange indeed, is our behavior, to express and 
act one way, but actually mean to feel and do otherwise! Can it be 
when two people get married, they unconsciously hate each other? 
Do we choose our friends with care and discrimination because deep 
down we really cannot tolerate their presence? How is a true emotion 
ever to become known? How are opinions to be expressed and ac- 
cepted when the conscious thinking apparatus is undergoing a 
"double cross" from its unconscious? How can the analyst rely on 
ultimate truth during free association sessions? Suppose the patient's 
unconscious should give no clue to the real meaning of a particular 
emotion? How is the analyst to recognize that the patient's ego fears 
the impulses of his emotion and gives the signal of anxiety, so that 
an opposite emotion is substituted ? , 

Obviously, the psychoanalysts would by their concept of ambiva- 
lency apply unconscious insincerity to many of our daily likes and 
dislikes. From a practical standpoint he would have us believe that 
the gentle person possesses in reality a vicious inner fiber; that the 
pacifist is a sadistic individual, with unconscious passions of cruelty 
to mankind residing in his uncontrolled ego. This is the nth degree of 
unconscious diplomacy, the zenith of pretense. The psychic pen- 
dulum swings so far to its opposite side that the mental encasement is 
broken, and no longer can tell the time. No one doubts that in the 
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interests of social conformity and proper interpersonal relations, 
we must constantly keep our true emotions under wraps in order to 
attain a given goal, namely, social acceptance. But this process is con- 
sciously and not unconsciously motivated, with a tongue in our 
cheek, so to speak. The fantastic notion of ambivalence is a non- 
existent unconscious camouflage. 

6. In 1931, Freud, in his 3rd edition of “The Interpretation of 
Dreams," which he wrote originally in 1900, stated in the foreword, 
"It contains, even according to my present-day judgment, the most 
valuable of all the discoveries it has been my good fortune to make. 
Insight such as this falls to one's lot but once in a lifetime.” If this 
immodest statement of his is true, then regardless of impact of his 
theories on his followers, meaningless, indeed, must have been his 
other theories, 

At a lecture to the Bronx Society of Neurology and Psychiatry at 
the Morrisania Hospital on November 21, 1957, in which I attacked 
the analytic concept and offered a substitutive combined biochemical 
and newly formulated heretic psychological approach in its stead, I 
made the following statement about dreams: *When we consider the 
numerous influences of our daily conscious impressions upon dream 
content, one is impressed that manifest dreams are merely visual, 
auditory, and olfactory apocalypses occurring during sleep, and their 
only implication should be that they possess no latent meaning." I 
Will explain further. Freud thought that dreams were meaningful in 
uncovering the repressed mental contents of the ego, although he 
recognized the difficulties in interpretation. Thus, he knew that 
sensory impressions during sleep, such as, cold, noise, etc., would 
cause a variation in the content of the dream, but would not appreci- 
ably alter it. He knew that waking impressions influence dream con- 
tent. But he tenaciously adhered to the theory that the repressed part 
of the id revealed itself in the dream, as the ego is caught off guard, 
So to speak, and that the latent dream was actually one of wish ful- 
fillment. Little did it matter to him that in dream analysis the 
manifest dream, as he explained, could express ambivalence or 
Opposite emotion, or that the existence of a dream censor as a filtering 
mechanism had to be invented, or that the manifest dreams would 
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often be a phantastic distortion of the latent content, with use of 
multiple symbols that might express a subsconscious repressed wish. 
His explanations of the interpretation of dreams certainly did not 
justify his optimistic conclusion of its value, for with all the dependent 
variables that he concocted, how could he possibly arrive at a true 
meaning of dreams? The proof of impracticality of dream interpreta- 
tion is the fact that a given manifest dream when "interpreted" by a 
given number of psychoanalysts would offer just as many explana- 
tions. How could a dream symbol offer scientific credulity when it 
is merely an apparition, and its latent representation subject to as 
many interpretations as there are interpreters! 

Whatever the true nature of dreams may be, they offer neither 
succor to the afflicted, nor promise to the analyst. If, as it is quoted, 
“sleep is the balm of hurt minds . . . that knits up the ravelled sleeves 
of care,” dreams are its pains of injury, as well as its pleasures of 
healing. 

It is my belief that dreams have no meaning precisely for the 
enumerated reasons that Freud offered why they do have meaning. 
I believe that a person’s dreams are profoundly influenced by sensory 
impressions which can completely alter dream content. A person 
sleeping in a strange bed has a different dream than when he sleeps 
in his own bed. If he is allergic to a woolen blanket, he may have a 
nightmare if his skin becomes itchy, a situation which would not 
exist were he to use a cotton blanket, Heat, cold, humidity, lack of 
fresh air in the bedroom, odors, the persistence of disturbing impres- 
sions during the waking day, etc., profoundly alter dream content. 
Like a deck of cards, a dream is nothing more or less than a receptacle 


for impressions—painful and pleasurable—that can be shuffled to any 
chance combination. 


Yet, there is one factor that seem. 


of a dream, though no latent meaning should be read into this con- 
cept. By questioning people who can remember the nature of their 
dreams, I uncovered that invariably it was connected previously with 
a powerful waking emotion. The stronger the emotion, the more 
vividly and more frequently did the objects of the emotion appear in 
their dreams. That is the only core of what we dream of and of how 


s to influence the subject matter 
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often we dream of these objects. The kaleidoscopic nature, and alter- 
able circumstances of dream content during interruption in sleep (as 
in getting up for a drink of water), are further reasons for asserting 
the incongruity of attaching meaning to a volatile apparition. 

If the psychoanalyst is to interpret dreams, why does he neglect a 
study of the accompanying snores? Is there a geologist who would 
dare to interpret the flaws in the earth’s surface by attempting to 
analyze the ocean’s roar, or the noises in the forest? Is there a sociol- 
ogist who would listen to the stories of the seashells held close to his 
ear, and then attempt to arrive at a solution of the world’s social ills on 
the basis of evidence thus imparted? Mankind might benefit more if 
the study of dreams were to be relegated to the domain of the poet, 
rather than to the psychotherapist. 

I knew a patient at one time, who, not being able to afford the 
luxury of psychoanalysis, confided to me that she went to one who 
was deaf, because he charged half fees. This woman stood a half 
better chance of cure, wasted only half her time, but most important 
of all by saving half her money, was half wiser than the others. 


Chapter VI 


Interdependent Relationships of 
Mind and Body 


INTRODUCTION 


A merry heart doeth good like a medicine, but a broken spirit 
drieth the bones. 


Proverss 17:22 


This quotation illustrates that the interdependent relationships of 
the mind and the body, for the purposes of somatic health and psychic 
integrity, have been known since antiquity. What has not been 
known, is the physiological mechanisms involved, wherein malfunc- 
tioning of body structures affect mental health, and conversely, the 
specific effects of a disturbed psyche producing somatic ailments. 
Chapter II, in a brief description under subtitle, Organic Psychosis, 
enumerated some of the conditions and their reasons for accelerating 
mental dysfunction, Similarly, Chapter III, in a discussion of the 
pathologic theories for mental disease, outlined the basic broad 
mechanisms wherein endocrine dysfunction and improper oxygen 
utilization may contribute to psychic aberrations. It is not the scope 
of this book to describe each of the numerous somatic diseases in 
detail which possesses psychiatric overtones. The aim rather belongs 
to the domain of texts on internal medicine. But it is the primary 
purpose of this chapter to point out, generally and specifically, the 
known biochemical and endocrinal departures that arise from either 
focus, the disturbed mind and the diseased body. Accordingly, this 
chapter will of necessity include the theories with regard to stress, 
notably the adaptation syndrome of Hans Selye, the conditioned 
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reflex as a physiological basis in psychiatry, and more particularly 
hormonal and enzymatic accompaniments of disturbed function. The 
net result will be to further indict the disturbed body chemistry as 
causative factor in psychiatric disorders. y 

A. Psychosomatic Aspect. By this term is meant the physical mani- 
festation of disturbed emotions upon bodily functions. Thus, fear, 
anxiety, depression, irritability, discontent, etc. utilize an organic 
outlet for such emotions. Sometimes this outlet leads to a more or 
less permanent effect, such as, a peptic ulcer or diabetes. At other times 
the effect leads to only minor, temporary, altered somatic reactions, 
such as, an excess secretion of hydrochloric acid from the stomach, 
tension headaches, diarrhea, etc. In general, it can be said that the 
organic manifestations of a disturbed mind are proportional to the 
degree of the psychic upheaval and to the susceptibility and integrity 
of the body structures. The introverted, introspective person is more 
susceptible to organic dysfunction than is the extroverted. The 
neurotic patient rarely comes to the office complaining of his anger, 
depression, or resentments. His complaints seem to center about the 
alterations of his bodily functions, such as, headaches, various aches 
and pains, vomiting, etc, etc. It is especially simple for neurotics who 
are also plagued with organic ailments, i.e., migraine, asthma, colitis, 
to precipitate an attack of the correlative symptoms after an emotional 
upheaval. Thus, an asthmatic experiencing undue stress, may easily 
trigger an attack of wheezing, difficulty in breathing, and cough. 
Although many attempts have been made to classify predisposition to 
different psychosomatic disorders on basis of specific personality types 
and body builds, such relationship does not actually exist. Thus, a 
short, squat, over weight man of stable psyche, may be just as prone 
to develop tension headaches, while experiencing frustrations, as a 
tall, thin, neurasthenic individual undergoing similar tribulations. 

The impacts of emotion upon organic disease are many and em- 
brace every body system. It would be well to describe at the outset 
what a body system means. It refers simply to a grouping, or sub- 
division, to which specific symptoms and diseases are connected. 
Symptoms may be relegated to several systems. It is a means of 
Classification for purposes of convenience and simplicity only, useful 
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in arriving at a patient's diagnosis. Thus, cough, chest pains and 
difficulty in breathing, are considered as the domain of the respiratory 
and/or cardiovascular System. Similarly, nausea, vomiting, diarrhea, 
etc, belong to the gastrointestinal system. 

The most pronounced effects of emotion are upon the cardiovas- 
cular system. We are all familiar with the effects of anger, for example, 
in accelerating the heart rate, occasionally producing also skipped 
beats. Whenever shortness of breath, faintness, insomnia, fatigue and 
heart consciousness are persistent without demonstrable structural 
impairment, the condition is one called neurocirculatory asthenia, or 
effort syndrome. 

The response to emotion by a rise in blood pressure is likewise a 
Psychosomatic conversion phenomenon. Of course, the allied condi- 
tion of essential hypertension is not due to emotional lability, but is 
merely aggravated by stress. 

In very recent times the role of stress as affecting organic heart 
disease has been the subject of considerable interest, chiefly with 
regard to coronary atherosclerosis, In a Io-year study of roo young 
heart disease victims, two cardiologists, Drs, Henry I. Russek and 
Burton L. Zohman, in an article in the American Journal of the 


Medical Sciences of March 1958, blamed overwork and emotional 
factors as more closely linked to or: 


factors, namely, diet and heredity 
history in heredity, of 


economic stresses, rather than on 
Thus, many of their patients who developed heart attacks gave a 
history of having two jobs; others had unusual fears, insecurity and 
frustrations. The controls of 100 normal heart patients had no similar 
degree of Operating stress. To quote the authors, “it would appear that 
undue emotional strain associated with job Tesponsibility is far more 
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significant in the etiologic picture of coronary disease than heredity or 
a high fat diet . . . almost without exception the young coronary 
patient was found to be an aggressive, ambitious individual who had 
lived beyond his normal capacity or tempo.” Private conversations 
with these authors revealed an additional observation of interest, 
namely, that young victims of heart attacks did not seem to know 
how to relax even when on vacation, working hard at “rest” as in 
actual work. Apparently, the tenseness of their daily lives did not 
unwind during a holiday period. 

The stress of everyday living, according to Dr. Edward S. Gordon, 
of the University of Wisconsin Medical School, seems to promote 
coronary atherosclerosis. He found that healthy students during an 
examination as well as business executives who are under extreme 
Pressure, develop an elevated serum cholesterol, which is one of the 
aggravating components in this disease. 

The gastrointestinal system is just as often a focus of complaints 
that have their origin in the psyche as is the cardiovascular. Its more 
frequent symptoms are loss of appetite, nausea, heartburn, vomiting, 
belching, upper abdominal fullness, and pain. The most frequent dis- 
Cases of the gastrointestinal system, with origin in the psyche, are 
gastritis, peptic ulcers, gallbladder disease, colitis of spastic and 
mucous type, anorexia nervosa. 

: The mildest forms of gastric disorder induced by stress, are func- 
tional disorders causing the above enumerated symptoms. Sometimes 
autonomic nerve impulses are generated, which produce marked 
changes in mobility and acidity of the stomach, and proceed to 
erosion of the stomach wall; later ap ulcer results, as the secretory 
and motor functions are aggravated to an extreme degree. Sometimes 
the autonomic disturbances result in a spasm of the pylorus (junction 

"tween stomach and intestine) which cause retention of hydro- 
chloric acid in the stomach. In addition, the blood supply of the 
Stomach may be adversely affected by overstimulation of the auto- 
nomic nervous system. 

It has also been the observation of every physician that emotional 
disturbances aggravate and /or induce an attack of gallbladder disease, 
which may assume the same symptoms of an ulcer, with the addi- 
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tional factor of localization of the pain to the right upper quadrant 
of the abdomen, often radiating to the right shoulder blade. This 
attack may be in the nature of a pure functional disturbance, with 
X-rays and physical examination being normal. More commonly, it 
may also provide the basis for a severe aggravation of an already exist- 
ing low grade infection of the gallbladder. In this last instance, gall- 
stones are present and the added factor of stress induces malfunction- 
ing, which in turn initiates an acute attack, accompanied by high 
temperature. It is doubtful, from my personal observation, whether 
dietary indiscretion plays as vital a role as does emotion in exacerba- 
tion of gallbladder disease. 

A supercharged emotional state frequently initiates an attack of 
colitis, with diarrhea, discharge of mucous or shreds of membrane, 
depending upon the Severity of the state. Though there are under- 
lying backgrounds of improper diet, chronic organic diseased states, 
a disturbed state of mind is generally the precipitating, as well as the 
aggravating cause of colitis, 

A less common, though serious gastrointestinal response to a pro- 
longed emotional state is, anorexia nervosa, The leading symptom is a 
prolonged loss of appetite and consequent severe loss of weight. It 
is highly prevalent in young women with neurotic background, who 
for some reason no longer menstruate. They are constipated, have 
dry skin and often falling hair as well, 

Tn the Tespiratory system, allergic diseases, 
asthma, are adversely affected by psychic dis 
precipitate acute attacks, Of course, in each case there is a specific 
heredity background for the disease, 


as well as a Precipitating allergy, 
such as ragweed pollen in the case of hay fever, and often house dust 
in asthma, 


such as hay fever and 
turbances, which often 


there are two conditions, 
otional stresses, are often 
es is caused by either a 
lets of Langerhans of the 
It is a disturbance of fat 
dy to metabolize sugar is 
University demonstrated 


deficiency of insulin production of the Is 
pancreas, or by its increased destruction, 
metabolism, in which the ability of the bo 
severely compromised. Folin of Harvard 
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that those undergoing emotional stress at a given time may tempo- 
rarily lose the adaptive mechanism to properly dispose of body sugar. 
"Thus, he noted that students during an examination would spill sugar 
into the urine, a phenomenon generally found only in an unregulated 
diabetic. Similarly, sudden fright may set off an attack of toxic 
hyperthyroidism, a disorder of the thyroid gland. 

Emotional disturbance may influence numerous skin manifesta- 
tions, such as generalized itching of skin, pruritus ani, neuroder- 
matitis, “goose pimples,” sweating and hives. Such observances are 
universal, in the home, as well as at work and at play. 

The effects of a disturbed mind are manifest also in the genito- 
urinary system. These symptoms include, frequency of urination, 
painful menstruation, painful intercourse, frigidity and impotence. 

The above enumerated psychosomatic states are merely a bare 
outline for purpose of orientation and familiarity. They by no means 
exhaust the field. They demonstrate the influence of a disturbed 
Psyche in initiating and/or aggravating distal organic systems. 


B. Somato-Psychic Aspect 


INTRODUCTION 


The entwining nature of the body and mind is brought about just 
as clearly in a consideration of the very many organic conditions that 
lead to mental disturbances during the duration of the physical dis- 
ease. In fact, it is very difficult for me to think of a single disease 
entity that does not at one time or another have psychic sequelae, In 
the discussion of the classification of nervous ailments in Chapter II, 
and theoretical considerations, some of these conditions have been 
described. Thus, the delirium of pneumonia was explained on a basis 
of cerebral anoxia. The following classification of the American 
Psychiatric Association will give the reader an idea of the detailed 
Somatic ailments influencing mental behavior. A description is not 
Necessary, beyond the point of demonstrating the interdependence of 
soma and psyche. Psychiatrists all recognize this basic truth. There 
can be no argument, therefore, with this point of view. The primary 
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point of departure is with regard to the affective ailments, which, in 
the absence of clearly demonstrable endocrinopathic findings, is con- 
sidered by many authorities to be psychologically oriented. I feel that 
the classification. below, which demonstrates that infection, new 
growths, drug intoxication, trauma, circulatory, endocrine and nutri- 
tional diseases, adversely influence the psyche, is proof that psycho- 
logical motivation in the psychoneuroses and affective group of psy- 
choses, does not stand alone. It is my belief that such affective dis- 
orders hinge on biochemical aberrations, produced by endocrinal 


dysfunction, influencing the general metabolism, body and psyche 
as well. 


AMERICAN CLASSIFICATION OF MENTAL DISORDERS 
of American Psychiatric Association 
A. Psychoses due to or association with infection 


- Psychoses with syphilitic meningoencephalitis (general par- 
esis) 


^ 


2. Psychoses with meningovascular lues (cerebral syphilis) 
3. Psychoses with intracranial gumma 
4. Other types (to be specified) 
5. Psychoses with epidemic encephalitis 
6. Psychoses with tuberculous meningitis 
7. Psychoses with meningitis (unspecified) 
8. Psychoses with acute chorea (Sydenham's) 
9. Psychoses with other infectious diseases 
10. Postinfectious psychoses (infection to be specified) 
B. Psychoses due to intoxication 
1. Psychoses due to alcohol 
- Pathologic intoxication 
Delirium tremens 
+ Korsakoff's psychosis 
. Acute hallucinosis 
. Other types (to be specified) 
. Psychoses due to drugs or other exogenous toxins 
a. Psychoses due to metals 
b. Psychoses due to gases 


MOOD UN 
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c. Psychoses due to opium and its derivatives 
d. Psychoses due to other drugs 
C. Psychoses due to trauma (traumatic psychoses) 
1. Traumatic delirium . 
2. Posttraumatic personality disorders (traumatic constitution) 
3. Posttraumatic mental deterioration 
4. Other types (to be specified) 
D. Psychoses due to disturbance of circulation 
1. Psychoses with cerebral embolism 
2. Psychoses with cerebral arteriosclerosis 
3. Psychoses with cardiorenal disease 
4. Other types (to be specified) 
E. Psychoses due to convulsive disorders (epilepsy) 
1. Epileptic deterioration 
2. Epileptic clouded states 
3. Other epileptic types 
F. Psychoses due to disturbances of metabolism, growth, nutrition, or 
endocrine function 
1. Senile psychoses 
a. Simple deterioration 
b. Presbyophrenic type 
c. Delirious and confused types 
d. Depressed and agitated types 
e. Paranoid types 


2. Alzheimer’s disease (presenile type) 
3. Involution psychoses 
a. Melancholia o 


b. Paranoid types 
C. Other types (to be specified) 

4. Psychoses with diseases of the endocrine glands (to be speci- 
fied) 

5. Exhaustion delirium 

6. Psychoses with pellagra 

7. Psychoses with some other somatic disease (to be specified) 

G. Psychoses due to new growth 
1. Psychoses with intracranial neoplasma 
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Psychoses with other neoplasma 


H. Psychoses due to unknown or hereditary causes but associated 
with organic changes. 
I. Disorders of psychogenic origin or without clearly defined tan- 
gible cause or structural change. 


I. 


N 


4. 


5. 


Psychoneuroses (neuroses) 
a. Hysteria 
(1) Anxiety hysteria 
(2) Conversion hysteria 
b. Psychasthenia or compulsive states 
c. Neurasthenia 
d. Hypochondriasis 
€. Reactive depression 
f. Anxiety state 


- Manic-depressive psychoses 


a. Manic type with elevation of spirits (elation) or irritability, 
with overtalkativeness, flight of ideas, 

activity. 

Depressive type with outstanding depression of spirits and 

mental and motor retardation and inhibition. 

c. Circular type 

d. Mixed type 

e. Perplexed type 

f£. 

g 


and increased motor 


Stuporous type 

Other types 
Dementia Praecox (schizo; 
a. Simple type f 
b. Hebephrenic type 
c. Catatonic type 
d. Paranoid type 
€. Other types 
Paranoia—Paranoid conditions 
Psychoses with psychopathic personality 


phrenic reaction types) 


6. Psychoses with mental deficiency 
J. Undiagnosed psychoses 
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K. Without psychosis 
L. Primary behavior psychosis 


"There are those dissidents in the field of medicine who believe that 
the influence of the mind over the body is exaggerated, .that the 
reverse is actually the case. Thus, Dr. Robert Wartenberg, writing in 
the Journal of American Academy of General Practice in 1957, be- 
lieves that merely because “something happens after emotion,” is no 
proof that the physical “something” is caused by the emotion. To him 
the term hysteria is misused and is most often organic in origin, not 
psychogenic. If this contention be true, the psychological mechanism 
of hysteria as arising from a deep seated conflict between irreconcil- 
able drives which call for opposing courses of conduct, must be 
revised, 

It is interesting to note the great frequency of anxiety, from mild to 
Severe, that accompanies the circulatory disturbances of all types, 
whether they be congestive heart failure, stroke or atherosclerosis. It 
is not merely the basic apprehension and fear of death that induces 
the psychic changes, but more important, the cerebral anoxia that 
results therefrom, with arterial concentrations of oxygen in the brain 
often below critical levels. An observation that is not infrequent in 
my practice, is the occurrence of anxiety symptoms in patients whose 
complaints are directed towards the psychic sphere exclusively, but 
who, on further examination prove to have some degree of heart 
impairment, influencing the circulatory dynamics of the brain. Thus, 
an early failing left ventricle of the heart, due to atherosclerosis, 
especially when accompanied by a lag in oxygenated blood return 
from the lungs to the heart, may result in a condition known as con- 
gestive heart failure. This blood stasis results in a lowered oxygen 
Supply to the brain and mental symptoms develop, prior to any 
San dinal signs indicting the heart as the cause of anxiety. Of course, it 
1s usual to find that heart symptoms, especially shortness of breath, 
precede the manifestation of anxiety, but the frequency of the reverse 
Situation merits alertness of placing suspicion elsewhere than on 
Psychic origin. 

The psychic disturbances whose primary origin is in nutritional 
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deficiency and metabolic dysfunction, have been well documented 
in the past and their significance recently rekindled. Thus, the work 
of Goldberger in 1937, definitely established the role of niacin in pre- 
venting the condition of pellagra. Although an amino acid, trypto- 
phane, thiamin, riboflavin and Vitamin C are often lacking in pel- 
lagra, its specific cause is loss of niacin. Dementia, diarrhea and der- 
matitis predominate in this disease. The description of pellagra is 
beyond the aim of this book, but it is noteworthy to mention that its 
psychic manifestations, namely, headache, irritability, difficulty in 
concentration, apprehension, memory defects, confusion, leading to 
delirium, are alleviated by administration of the specific substance, 
niacin. 

Only recently the effects of vitamin Bi» deficiency in producing 
mental derangement, ranging in severity from slowness of thought 
to frank psychosis, have been demonstrated by Dr. J. MacDonald 
Holmes writing in the British Medical Journal (5006 :1394-98, 1956). 
The mental symptoms of Biz lack, according 
strated mood disorders, memory defects, 
sion, paranoia, delusions, hallucinations, 
maniacal behavior and epilepsy. 

Drs. Andrew L. Comre 
of Southern California, 
schizophrenia and neur 


to the author, demon- 
confusion, agitated depres- 
both visual and auditory, 


y and George Watson of the University 
claimed they could alleviate the symptoms of 

osis with very high dosage of vitamins, with 
no recourse to psychotherapy. In an article which appeared in the 
Journal of Psych 


ology, Vol. 38, p. 251-64, the authors stated that 29 
of 32 cases of mental diseases were improved, 15 with excellent re- 


sults . . | “A 75-year-old woman was considered hopeless by com- 
petent medical authorities, and had been bedridden for two years, 
suffering from severe depression, visual hallucinations and mental 
confusion. After a month’s therapy she was able to leave her bed 
and start gardening with energy. The depression and mental con- 
fusion disappeared.” 
The Chicago Daily News of March 16, 1955 quoted Dr. Tom Spies 
of Northwestern University as saying that “many persons diagnosed 
as emotionally ill may be suffering from a hidden hunger.” He be- 
lieved the vitamins of B complex to be lacking in these instances. 
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The British Journal of Nutrition, Vol. 6, No. 4, 1952 reported on 
the record of the Claybury Hospital in Essex, England for 1951, in 
which Vitamin A, C, E were lacking in the blood stream of the mental 
inmates, but were of much higher value in non-mental patients. 

The mental changes accompanying pernicious anemia have re- 
ceived far less attention than those changes dealing with the blood, 
bone marrow and spinal cord. They occur due to the disturbances in 
the cerebral metabolism. Mental symptoms can even occur prior to 
the tell-tale alterations of the cellular structure of the peripheral blood. 
The mental changes have been described as typical of paranoid states, 
affective reactions of depression, agitation and apprehension, and 
confusional, with all gradations and severity. Specifically, pernicious 
anemia is due to a lack of an “intrinsic factor” normally present in 
gastric juice. Liver extract, Vitamin Bis, and folic acid, all supply 
the antianemic factor missing, and provide cure as long as permanent 
cord and brain damage have not occurred. 

A disease of metabolic origin that affects the psyche through in- 
sufficient output of the thyroid principle, thyroxine, is myxedema. The 
Most frequent mental symptoms noted are slowness in thought and 
1n action, listlessness, restlessness, memory impairment, irritability, 
Paranoid trend, easy fatiguability and ill defined body pains. Supply- 
ing proper amounts of thyroid daily will alleviate this condition. 

Acromegaly, caused by a tumor of the anterior portion of the 
Pituitary gland, with a raised output of the pure hormone, occurs in 
adults, and besides the characteristic distortion of facial features, pre- 
dominantly, nose, chin and forehead, produces psychic changes as 
well. There is often lack of initiative, and mood changes from mood- 
ess to exuberance accompanying the symptoms of anxiousness, re- 
Sentment; blockage of thought may also occur. Diabetes is a very 
frequent complication. 

In a consideration of the mutual relationship between the mind and 
the body, Hans Selye in an article, "The General Adaptation Syn- 
drome and the Diseases of Adaptation,” Journal of Clinical Endocri- 
nology, 6:117, (Feb.) 1946, deduced a theory to explain the mechanism 
of the body in maintaining body equilibrium. He defined the syn- 
drome as “the sum of all non-specific, systemic reactions of the body 
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which ensue upon long continued exposure to stress.” He offers a 
logical psychological explanation on the basis of existing knowledge 
of what happens in the body during stress, viz.: 

There are three phases in the General Adaptation Syndrome: 


1. "The alarm reaction is the sum of all non-specific, systemic. 


phenomena elicited by sudden exposure to stimuli to which the 
organism is quantitatively or qualitatively not adapted.” 

2. “The stage of resistance represents the sum of all non-specific, 
systemic reactions elicited by prolonged exposure to stimuli to 
which the organism has acquired adaptation as a result of con- 
tinuous exposure. It is characterized by an increased resistance 
to the particular agent to which the body is exposed and a de- 
creased resistance to other types of stress.” 

3. “The stage of exhaustion represents the sum of all non-specific, 
systemic reactions which ultimately develop as the result of 
prolonged exposure to stimuli to which adaptation had been 
developed, but could no longer be maintained.” 


In the alarm reaction, or shock phase, the following bodily changes 
occur: the adrenal medulla secretes adrenalin, which causes: con- 
striction of blood vessels, elevation of blood pressure, increase in red 
blood cells, reduction in blood-clotting time, and mobilization of 
sugar from liver; the anterior pituitary glands secrete ACTH, which 
stimulates the cortex of the adrenals to secrete adreno-cortical steroids 
(at least 28 hormones); the adrenal glands are enlarged, the thymus 
is reduced, sugar and chlorine, contents in the blood are rapidly 
diminished. 

In the state of resistance, the adreno-cortical steroids act to maintain 
or restore the stability of the fluid matrix by retaining salts and con- 
verting protein into sugar; the adrenals shrink; the thymus is restored; 
sugar and salt contents in the blood become normal or above normal; 
blood pressure continues high; arteries remain thickened. and hard- 
ened; capacity to resist other stresses remains low. 

In the stage of exhaustion, prolonged effects of overdosage of in- 
ternal secretions from the adrenal medulla and cortex, and other 
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organs, ultimately may be lethal. The shock phase is reinstituted, 
with increasing imbalances of the same type as obtained at first, when 
the stress was applied. Diseases produced by the organism's failure 
to remove the source of stress include: ulcers of the stomach wall; 
malignant hypertension; arteriosclerosis. à 

The ALARM REACTION may be accompanied by three psycho- 
logical states: fear, anger and anxiety. 


Emotions and Glandular Response 


; The fact that emotional lability produces glandular responses affect- 
ing every system of the animal body, which in turn either produces 
or aggravates numerous diseases, has been discussed in this chapter 
under the section dealing with psychosomatic aspects. It must be 
emphasized that these hormonal relationships are multiphasic in that 
Not one, but a group of ductless glands, respond to a basic emotion. 
Moreover, the reactions that do occur, though they may follow a 
pattern in all individuals, are subject to great quantitative individual 
reactions due to genetic makeup and acquired individual differences. 
The Principal responses to emotion are initiated by the medulla of 
the adrenal glands, with byplays chiefly upon the hormones of the 
thyroid, pituitary, the secretions of the sex glands (ovaries, testes) 
and the pancreas (through altered insulin secretion). 

If the most common characteristic of any nervous state is to be 
summed up in one word, it is anxiety. Here, the initiating glandular 
response may be considered to arise from that anatomical portion of 
the adrenal gland, known as the medulla, and its effects initiated by 
Its secretion of adrenalin, or epinephrine. When a patient reacts to 
anxiety, the quantity of circulating adrenalin is thereby increased. 
The action of this hormone is predominantly upon the autonomic 
nervous system, which includes all the functions of the body subject 
to involuntary nervous control, namely, the smooth and cardiac mus- 
cles and the glands. Although the action of the autonomic nervous 
System is capable of functioning even when all connections of the 
spinal cord to the brain are severed, it is also subject to control by 
either psychic stimulation or inhibition. 

Anatomically, the autonomic nervous system has two divisions: (1) 
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the sympathetic system and (2) the parasympathetic system, and are 
distinguished chiefly by their particular sites of origin in the central 
nervous system, and by the fact that both systems innervate Ge, 
supply) the same cells, with their effects being generally antagonistic 
to each other. (Thus, stimulation of the sympathetic nerves usually 
inhibits the parasympathetic nerves.) 

With this brief description, the action of adrenalin to anxiety is 
better understood, since the hormone accomplishes primarily the task 
of stimulation of the sympathetic portions of the autonomic nervous 
system. An outpouring of adrenalin constricts most of the arteries, 
and stimulates the pacemaker of the heart. The net result is a quick- 
ening of the heart rate and a consequent rise in blood pressure. The 
flow of saliva and of tears is increased, and the contractions of smooth 
muscles are inhibited in some places and stimulated in others. 

Closely related but not identical to the effects of adrenalin on the 
sympathetic nervous system, is the action of thyroxin, the pure prin- 
ciples of the thyroid gland. In every reaction to stress producing 
anxiety, there also results an increase in circulating thyroxin in the 
body, with effects similar to that of adrenalin, such as, 
and tremors. Although the sympathetic nervous system is not stim- 
ulated directly by thyroxin, the latter sensitizes the nervous system 
to accelerated responses to adrenalin. 

From the starting point of thyroid and adrenalin secretions, initiat- 
ing the responses to stress, a chain of multi 
A description of this relationshi 
ready been offered in this cha 
Syndrome of Dr. 
but, in the main, 


palpitation 


glandular interplay begins. 
p occurring during anxiety, has al- 
pter in the discussion of Adaptation 
Hans Selye. His findings are not merely theory, 
have already been proven. 'There is no doubt that 
there are still other unknown endocrinal factors to be reckoned with 
in stress situations. Moreover, the aberrant chemical forms, including 
the metabolism of hormones, notably adrenalin, as they affect the 
psychic function, are in need of definitive clarification. A detailed de- 
scription of the physiological effects of each and every hormone would 
not be germane to the general discussion. What is important for the 
reader to know is the broad general aspect, based on specific en- 
docrinal investigations, to wit, that the emotions produce diverse 
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changes within the glandular apparatus, which, acting upon the 
autonomic nervous system, cause changes in bodily function and 
metabolism, conditions designated as “psychosomatic.” 


Behaviorism and Conditioned Reflex 


Invariably, psychiatric texts ignore any reference to the system 
founded by Dr. John B. Watson of Johns Hopkins University, which 
seeks to explain psychological functioning by a unilateral study of 
human behavior exclusively. His system was one of objective ob- 
servation only, and the usefulness of introspective analysis was com- 
pletely denied. Watson, therefore represents a diametrically opposite 
point of view to that promulgated by any of the psychological schools. 
The behavioristic concept embraced the analysis of muscular and 
glandular responses as the task of psychology. 

The chief background for Watson’s position was the work of Ivan 
Pavlov with laboratory animals, and his principle of conditioned 
reflex, wherein a neutral (conditioned) stimulus could be substi- 
tuted for a real (unconditioned) stimulus and elicit the same re- 
sponse. The best known example, of course, is the salivary response 
(conditioned reflex) of the dog, whenever a bell (conditioned stimu- 
lus) would ring, prior to the actual giving of food (unconditioned 
stimulus). Watson’s system of psychology ascribed all behavior, from 
the new born’s basic rantings to the complex skills of the intelligent 
adult, to the basic conditioning principle of Pavlov and its corol- 
laries. 

As with all newly promulgated systems, à paucity of objective 
Observations interfered with practical utilization. Thus, the implicit 
visceral and glandular responses to emotion, which Watson felt was 
$9 deeply affected by emotional states, did not offer enough definitive 
information. The objective data obtained was actually supplemented 
by subjective inferences. 

A most effective argument for the behaviorist was his contention 
that when psychologists study the neurotic and psychotic interaction 
of adults, learning processes, intelligence, personality, etc, they are 
not really studying what the mind is experiencing, but rather the 
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effects or the results; in other words, behavior. Neither the psychotic, 
nor the disturbed child, nor a normal person, according to the be- 
haviorist, can adequately describe his mental processes, but rather 
the conditions altering behavior, so that only actions themselves are 
readily open to study. In fact, the behaviorist reasons, a person gen- 
erally is a poor judge of his own motives and capabilities. 

The behaviorist attempted a positive program. He attempted to 
put the person under objective observation as any animal, to control 
the environmental conditions to stimuli that affect responses. The 
reasons for his conduct, he said, would become apparent. Emotions are 
rated by their output and not by subjective content. In actuality, he 
measured stimulus-response relationships and how they are altered 
by conditioning. Variations of Pavlov's original conditioning ex- 
periment with the dog, were of value to the behaviorist in explain- 
ing the responses to disturbed emotional states, 


Critique of Behaviorism 


Any system of psychology that attempts to eliminate consideration 
of divergent avenues of approach in understanding the mechanics 
of the human psyche, automatically limits its own usefulness. Even 
psychoanalysis and its corollary schools (Jungian, Adlerian, etc.) 
recognize the importance of the genetic, environmental and endo- 
crinal implications of mental disorders. The behavioristic system of 
Psychology places a boundary upon the investigative possibilities of 
the psyche. To be sure, it searches for more vital arenas than do the 
psychological schools, but it is using a blunted sword in its attack 
upon mental disease by refusing to recognize that other than the 
stimulus-response bonds may contribute to understanding of the 
psyche. Originally, Watson rejected the importance of genetics as a 
factor in behavior, but considered important by his followers. Yet 


the contributions of the behaviorists through the powerful and com- 
plex methods of conditioning experimentation, 


nificant in understanding the individual's relatio 
From a more practical point of view, however, 
ing helps the mentally ill at present, 


have been most sig- 
n to his environment. 
namely, how condition- 
the answers cannot be imme- 


—— 
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diately forthcoming. If the source of operating stress is known to the 
physician, he can make life more tolerable by conditioning techniques 
of substitution and sublimation. All too often, however, the source of 
stress is unknown, and even were it to be known, it could not possibly 
be removed or even altered, as with job pressures, financial problems, 
etc. Moreover, the basic disturbances, except in the minor neurosis, is 
predominantly biochemical in nature, and a program of condition- 
ing is ineffective in treating mental disorders of such etiology. 


Chapter VII 


"Treatment of Nervous Ailments 
and Critiques 


How bitter it is to look into happiness through another man’s 
eyes. 


WILLIAM SHAKESPEARE 
As You Like It, Act IV, Sec. III, line 48 


This chapter shall be divided into two parts. The first will deal 
with the accepted methods of therapy, described in objective fashion, 
without interpolated criticisms; the second part will enter into a 
critique of these modes of treatment. 


1. Shock therapies. Electroconvulsive therapy is the most common 


form in use today, though convulsions induced by insulin and metra- 
zol have been Previously used in the past. There are distinct advan- 
tages of electroconvulsive therapy to that induced by drugs, such as, 
simplicity of use, immediate inducement of seizures, lack of pain, 
patient's amnesia of treatment and greater safety. The prime indi- 
cation for shock therapy is in the affective group of mental disorders, 
particularly manic depressive and involutional psychoses, and to a 
lesser degree, in schizophrenia. The symptom most predominant in 
patients being subjected to such therapy is depression. Lately it has 
been admitted that shock therapy is of little value to psychoneurotics, 
although the depressive phase does respond. However, the basic symp- 
toms of the psychoneurotic continue. Often hypochondriacal symp- 
toms are even aggravated with psychoneurotics, 

There is a chemical Prognostic test that may indicate if the patient 
may respond to electroshock therapy. The work of Funkenstein and 
collaborators (1956) and substantiated by Weckowitz (1957), has 
confirmed the reliability of an autonomic Nervous system test. Metha- 
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choline is injected intramuscularly. If the patient reacts with a pro- 
nounced fall in blood pressure, it is considered that he will be helped 
with shock therapy, otherwise not. ; 
Recently, a urinary chemical test has been devised as a prognostic 
tool for shock therapy. This is based on the rate of excretion of pyro- 
catechol amines in the urine. Those patients with higher excretion 
rates will not benefit with such therapy. Actually, however, the physio- 
logical basis for electroconvulsive therapy offers little explanation for 
its action or its efficacy. 
There is a variant of this type of therapy known as sub shock. The 
type of response to this treatment is a minor seizure (or petit mal). 
The patient experiences a feeling of floating in air, and loses con- 
sciousness, with a variable period of apnea (cessation of breathing). 
He exhibits random movements but none of the tonic-clonic type of 
convulsion leading to a major seizure (grand mal). When conscious- 
ness is regained, he develops a complete amnesia of the treatment. 
This minor type of seizure is reserved when the major type is to be 
avoided because of some unfavorable condition, such as, arterio- 
sclerosis that accompanies the mental state. The therapeutic results to 
be expected are much more limited than the more severe electroshock. 
In the major type of seizure, the voltage of current time is greater 
than with minor seizure. The response resembles the grand mal at- 
tack of the epileptic. There is immediate loss of consciousness, apnea, 
(cessation of breathing) and the trunk and extremities show strong 
Movements, Twitching in the facial muscles and limbs occur, and 
then all muscle groups. Vascular congestion occurs, especially in the 
ta and patient starts to drool saliva. As the clonic movements cease, 
the patient starts to relax and the congestion disappears. Sometimes 
OXygen is used in resuscitation, as an aid to ventilation of the lungs. 
With increased number of treatments, varying duration of memory 
loss is experienced for weeks or months. Some patients become con- 
fused. If any improvement takes place at all, it is in the first 46 con- 
e sions. At times after one or two seizures, there is often diminished 
agitation, improved appetite, ability to sleep and lessened inner ten- 
Slons. Sometimes, especially in schizophrenia, 10-20 treatments are 
Necessary to notice any improvement. 
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It must be recognized that certain risks are involved in use of 
electroconvulsive therapy. Cardiac and spinal defects are preeminent 
reasons for excluding such patients from use of this therapy. A 
thorough physical examination and use of electrocardiograph, various 
blood tests and X-rays, should also be a preliminary to identify poor 
tisk patients. Some patients with atherosclerosis may develop throm- 
botic phenomena, or else bleeding complications. Dislocations, frac- 
tures, especially of spine, and loosening of teeth can occur in even 
good risk patients. Numerous drugs to control muscle activities can 
be used, such as, erythroidin, magnesium sulphate, atropine, sed- 
atives, muscle relaxants, and curare to avoid fractures, The drugs 
themselves are attendant with disagreeable effects. The patient under- 
going clectroconvulsive therapy is often confronted with fears of 
punishment, of helplessness, of humiliation, and fear that the treat- 
ment may aggravate instead of help the mind. Death has been known 
to occur. 

2. Carbon Dioxide Treatment. Inhalation of carbon dioxide to the 
point of unconsciousness has also been used as a type of shock therapy. 
Psychiatrists have generally been either enthusiastic about its efficacy, 
or else have denied any value in its usage. L. J. Medura, 
logical Background of the CO: Treatment of the Neuro 
ican Journal of Psychiatry, 110:664, 
use in character neuroses, 


in “Physio- 
ses,” Amer- 
1954, was enthusiastic about its 
alcoholism, neurotic depressions, anxiety 
States, stuttering, female frigidity and skin reactions of psychosomatic 
types. The mode of action is unknown, but Medura feels that it 
balances the oxidative Processes in the brain and contributes to integ- 
rity of the endocrine glands, notably, Pituitary, thyroid and adrenal 
glands. The use of COs is DOW very infrequent. 

3. Psychosurgery. Lobotomy, a surgical procedure consisting of a 
severance of the connection between the thalamus and frontal lobe, 
was first performed in the US. by Drs. Walter Freeman and James 
Watts. The theory of its efficacy rests in the fact that cutting the fibers 
that are concerned with emotions, result in a lessening of tensions, 
and regressive behavior no longer becomes necessary. The fibers 
that are cut are those connecting the dorsomedial nucleus of the 
thalamus (the generally accepted seat of emotion), to the frontal 
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areas. The general purpose of the operation is to sever those fibers 
that eliminate the pathological behavioral component, leaving intact 
sufficient frontal lobes to permit satisfactory social and. productive 
adaptation. There are several variations of the original operation, but 
the above described principle remains the same. 

Psychosurgery is followed by immediate loss of nervous tension and 
by confusion for as long as one week. The patient is indifferent to 
n surroundings and his excretory functions. Occasionally he be- 
comes noisy and overactive. He often develops a voracious appetite 
and gains weight. He needs guidance in his personal habits for some 
time. The operation must be followed with a rehabilitation program 
at home, which should include re-education and training. The chief 
Complication of the operation is grand mal seizures which may be 
controlled with drugs. This surgery is done much less now than 
formerly because of the introduction of the tranquilizing drugs. The 
best results are seen in those patients who show agitation, tension, 
dep ression, aggressiveness and impulsive behavior. Alcoholism, 
cruelty and avoidance of responsibility preclude operative procedures. 
Wherever the patient’s ailment has existed for some time, operation is 
of little value, The results in selected cases are sometimes excellent, 
Some patients becoming relaxed, cheerful and sociable. At other times, 

© Patient seems to be lethargic and helpless. Obsessive compulsions 
often are relieved by psychosurgery, just as in those suffering from 
"Vere agitation and depression. Severe behavior disorders are not 
relieved by surgery. Of course, the long range results are unpredict- 
M with impairment of the patient's sense of responsibility and of 
Pun cognizance often occurring. He seems to perform routine duties 

à lower functioning level, with childish and tactless actions. Pro- 
n» vulgarity and carelessness often are outstanding end ee 
Ha ee a It is the emotional state that changes and E Í 
reap S I takes about one year to adequately judge results, whic 
Proximately J4 good, 1% fair, and 1% no improvement. 
Ee eee is defined as the treatment of emotional prob- 
empl rough psychological means. There are numerous techniques 
Ployed through this approach, and the basic relationship must of 


82 The New Psychiatry 


necessity be warmth and understanding on part of therapist, and 
trust and positive attitude on part of the patient. 

There are two general groups of psychotherapy. The first com- 
prises psychological therapy as exemplified by Meyers, and Freudian 
psychoanalysis. The other group is non-specific and is variable in the 
many techniques used. Psychoanalysis and its critique have com- 
prised the contents of Chapter V. 

(a) Psychobiological Therapy. Adolph Meyer termed his type of 
psychotherapy distributive analysis and synthesis. With the help of 
the therapist, the patient analyzes step by step in order of importance 
those situations and complaints which may have been of primary im- 
portance in producing his emotional behavior. Therapist and patient 
then reconstruct the difficulties and formulate a constructive method 
of integrating the personality. The study includes a history of the 
physical, physiological and psychological components of the person- 
ality, without deep exploration. The conscious and not the uncon- 
scious mind is stressed through this approach. The family history is 
gone into in detail in the interviews, with particular regard to attach- 
ments and antagonisms. Possible causative factors of emotional dis- 
turbances, especially pertaining to inter-personal relations, are ex- 
amined as patient unfolds his past history. Emphasis is placed on the 
relation of the patient’s Present complaints to his past experiences. 
Discussion with the therapist includes also those topics not specifically 
related to his difficulties. With this technique the patient may be able 
to note the relationship of his fears, guilt, frustration and feelings of 
inferiority to his behavior. Unlike psychoanalysis, the patient does 
not relive early experiences from probing of the unconscious, but 
aims to understand his conscious recollection of them. Only those 
factors are discussed which have meaning both to the therapist and 
patient, and the latter’s life history is gone into in detail and evaluated. 
The patient himself takes an active part in his own critical review. 

With this awareness of his own biography, 
in securing a perspective of his behavior and the factors contributing 
to it. The conscious attitudes of guilt, resentments, angers and depres- 
sion are subject to re-education. The hoped-for result is a firmer in- 
tegration of the personality through understanding. At times, ther- 


the patient is helped 
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PNIS place more emphasis on the unconscious and use word asso- 
ciation tests, Freudian free associations and dream analysis. 

(b) Narcosynthesis. The patient is given an injection of sodium 
amytal or pentothal to the point of relaxation, but not sleep. Thus, 
inhibitions are removed, and impulses which could not be otherwise 
revealed because of repression can now be handled. Its greatest use 
Is in acute anxiety states and hysteria. F urthermore, the patient is put 
into a suggestible frame of mind due to a breaking down of inhibi- 
Uons, and a rapport is thus established with the therapist. 

(9 Ventilation. 'The patient is given an opportunity to “talk out” 
his Problems with as little interruption as possible. Any source of 
emotional complaint is given a thorough airing. Anxiety is relieved 
as the patient “lets off steam,” so to speak. Sometimes the therapy 
oe toa confession, as doubts, guilt problems, etc., are discussed 

y the patient. 

I ES action, Unlike the term used in psychoanalysis, this type 
án Osee uci a superficial one, in which anxiety is lessened by 
conflicts ional reliving of stress situations. Repressed psychological 
the pati E desensitized with the recall ofa repressed memory, as 
gested Sar discharges his pent-up emotions. Abreaction may be sug- 
by therapist, or resorted to with hypnosis and barbiturates. 

E Supp Erion Psychotherapy. Through persuasion and subtle 
on, the therapist attempts to lessen the intensity of symptoms. 

Pre SC because of his faith in the therapist, believes that the 
emotion wie will actually occur. It seems to work best where the 
suppress isturbance is not too deep seated. Through the method of 
tate ct ee the patient doss not appreciate the cause and 
Testricts if x "aid der. It therefore does not increase insight, but rather 
otha. It is used in children and in persons of limited intelligence, 
n dip conversion symptoms. Thus, in a person with a 
Teason en oe of a leg, the patient can be shown that no ape 

einn is disability exists and that the extremity can be E b 

yptog Bgestion is not as penetrative as suggestion while under 

sis. 
pres Nd Therapy. 'The aims are similar to those ofi 
apy, but since therapy is carried on with a group, 


ndividual 


the in- 
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fluences are not therapist to patient, but rather patient to patient. In 
many respects it is used because of necessity and not desirability, due 
to lack of psychiatrists, monetary consideration, and lack of coopera- 
tion on an individual basis with some patients who would not object 
to group care. The sessions are elastic in scope and content, utilizing 
the same principles as applied to individuals. Group therapy offers 
many opportunities for new interpersonal relations and a critical 
testing of results. There are numerous ways in which such therapy 
operates, such as, "gripe sessions," spontaneous lectures of leaders, 
sociological discussions, confessional sessions, recreational and musi- 
cal activities, movies, occupational therapy, and any combination of 
these methods. Another interesting mode of group psychotherapy is 
the psychodrama, wherein the patients and group leader take various 
roles. Proper supervision is essential to preserve the constructive aims 
of group therapy, namely, to reproduce actual life situations, thus 
producing meanings of reality to situations. 

6. Drug Therapy. In recent years, numerous synthetic drugs known 
as tranquilizers, have been developed which are now in widespread 
use in all mental disorders. The most obvious response is that of a 
somnolent action in varying degrees, from slight drowsiness to deep 
sleep. They are, therefore, of greatest use in the agitated patient who 
shows greater response than does the less disturbed person. There is 
probably no form of therapy now in wider use for disturbed mental 
states than with tranquilizers. Even so called normal people occasion- 
ally feel the necessity for its use. The methods of drug action are 
diverse, but the reasons for use are the same. 
been written concerning the troublesome si 
izers are capable of producing, such as, 
of vision, depression, faintness, 


Numerous papers have 
de effects that tranquil- 
dermatitis, jaundice, blurring 
headaches, severe constipation, fever, 
palpitation with one drug, slowness of pulse with another, and many 
other unwanted sequelae. These medicaments have made possible the 
discharge of many patients from hospitals, who seemed at one time 
destined for permanent hospitalization. Moreover, the management 
of the disturbed patient at home or in the hospital, has been made 
easier and allowed individual and group psychotherapy to be carried 
out where previously this was impossible. 


Parr II 


CRITIQUE OF ORTHODOX PSYCHIATRY 


Strange Bedfellows of Science 


"There is little question in my mind that psychiatrists, clinical psy- 
chologists and medical and lay analysts are high-principled, and feel 
that they are helping their patients. Yet I cannot but wonder at their 
naiveté, The numerous interlocking avenues of approach to psychic 
integrity seem only to lead to a blind alley. The learned dissertations 
of the founding fathers are much more philosophical than factual and 
much more nebulous than tangible. As the therapist treats his patient 
in the manner of the founding fathers he thereby automatically ig- 
nores the fact that a particular mental ailment may have its origin just 
as well in multiple causes as in one single cause, or that entirely in- 
dependent mechanisms may be responsible for the same mental dis- 
ease in different people. Thus, a particular diagnosis of a somatic ail- 
ment is recognized by every diagnostician to have as its basis multiple 
diverse channels contributing to the very substance of the ailment, 
For example, an enlarged heart may originate from a valvular in- 
fection, coronary artery disease, congenital cause, hypertension, etc. 
The proper treatment depends upon the particular cause of the en- 
largement. Should the treatment, thérefore, of any nervous state be 
bound to fixed principles of any one school, and approached in a uni- 
lateral and arbitrary manner? The important thing to keep in mind 
is that the patient needs to be helped and it matters little how he 
obtains it, In midst of the ecstasy of learned ignorance, from faces 
that look friendly, the patient has been the buttress of ideological 
abuse. The blind therapist has led the blind patient into a complex 
maze, with torches of invisible light with which to grope the way. 

To illustrate the disdain with which doctors in one state view psy- 
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chiatry, the results of the Gallup Poll made for the New Jersey De. 
partment of Institutions and Agencies must be mentioned. The find- 
ings were reported in Mental Hygiene, of the National Association 
for Mental Health, by Lenore Korkes, Ph.D. Four hundred and five 
non-psychiatrists in New Jersey were asked, “Would you like to see 
more psychiatric facilities in your community? Of doctors under 40 
years of age, 21% said no. Of doctors over 50 years, 38% said no. 
Among Protestants 41% were opposed, as against less than 1⁄4 op- 
posed among Jews and Catholics. A total of 389% were unenthusiastic 
about the merits of psychiatry.” 

Organized psychiatry considers itself to be the fair haired blue eyed 
elite of the professions. Little does it matter that the patient may wait 
months, years or a lifetime for relief of nervous complaints. The mere 
mention of the word, “psychiatrist,” is usually attended with awe 
and reverence as though such an individual actually knew more of 
the trappings of the human psyche than any intelligent salesman in 
an automobile showroom or clothing store. Without attempting to 
be facetious and with all due respect to the great organizers of the 
psychological schools, how much more preferable it might have been 
if Freud and his followers had received their basic training in the 
bargain basement of some department store, rather than in a clinic 
or university! I firmly believe that the true insight into the nature 
of the psyche has been delayed many years by pipe dreams and theories 
embraced as a new dimension of science. To apply the jargons of any 
pseudoscience to emotional misfits of society, is miseducation of the 
most insidious kind, more dangerous than metaphysics of the dark 
ages, since trusting people are hurt thereby. Let us now methodically 
justify or condemn the various psychiatric techniques from the stand- 
point of common-sense reality. 

One must often wonder what the opinions of psychiatrists might 
be with reference to the efficacy of their own treatments. Unfortu- 
nately, I have never seen any published reports of such a pointed ques- 
tion. However, it was my pleasure to attend a convention of the 
Second International Congress for Psychiatry during the first week 
of September 1957 in Zurich, Switzerland. At the banquet, confer- 
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ence rooms and hallways, in private discussions, and in small groups, 
Iavailed myself of the opportunity of learning first hand how psychi- 
atrists prized the effectiveness of their own treatment methods. Natu- 
rally, there were many who thought that their patients were receiving 
real lasting benefit, but some admitted that after therapy was con- 
cluded, they were out of touch with a good percentage of patients, 
and could reach no adequate conclusion as to permanency of findings. 
Others admitted that many patients, for a variety of reasons, would 
not continue with the prescribed course of therapy, and hence they 
could not come to uniform judgment as to result. Some psychiatrists 
were keenly disappointed at the results as a whole, and stated that 
they were anxiously awaiting the dawn of a renaissance in psychiatric 
thinking, particularly with regard to developments in the biochemical 
field. An interesting sidelight of the questioning was the difference 
of opinion concerning the efficacy of different methods of therapy. 
Thus, one psychiatrist might extol the merits of shock therapy used 
in conjunction with tranquilizers, and would condemn Freudian 
analysis, while another might express a reverse opinion. Apparently 
there was also no universal yardstick for objective evaluation of re- 
Sults, since the same differences of opinion existed with regard to the 
efficacy of tests specifically designed to evaluate personality, such as 
the Rorschach (inkblot) test and figure drawing tests. On one point 
all Psychiatrists were in agreement, namely, the prolonged time neces- 
Sitated in the treatment of emotional disorders. At any rate, their 
confidence in the creativity of present day psychiatry in finding a 
solution, was an expression of healthy optimism. 

In any event, probably the most frightening aspect of therapy to 
the patient is the thought of experiencing shock therapy. In conversa- 
tions with numerous mentally disturbed people, the fear aspect of the 
Consequences of convulsive therapy seemed to be uppermost in their 
minds. Fear is not anxiety, but merely its first cousin. The former is 
Justifiable, whereas the latter is not. With shock therapy there is a 
knowledge of the stress mechanism and its possible consequences, that 
15, fear of the inherent complications that may follow shock. Most 
Certainly, the endocrine pathways (particularly with regard to effects 
of alarm reaction and increased adrenalin output) are traumatized 
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prior to treatment. Of course, the patient's knowledge that drugs can 
be used to minimize accidents is of some comfort, but basic hormonal 
insults cannot be neutralized by muscular relaxants and sedatives. 
It would seem plausible that psychiatric awareness of the possible 
complications of convulsive therapy in any form, such as loosening 
of the teeth, spinal compression fracture, dislocation, and even death, 
would in itself preclude administration of this treatment. Yet it is 
widely employed in clinics, hospitals and offices. In view of its wide- 
spread usage, adequate figures from the viewpoint of relief and of 
complications are unavailable. The indications of depression, involu- 
tional melancholia, and manic depressive psychoses are clear cut 
enough, but the predictable results, especially regarding any lasting 
benefits, are not so clear. There is no question in my mind that oc- 
casional spectacular results of long duration do occur, but the blood 
Pressure test with methacholine and the urine chemical test with 
pyrocatechol are not as definitive prognostic aid to the therapist as 
he would like. 'The expected after-effects of loss of memory, confu- 
sional state lasting for weeks or months, 


in themselves seem to be 
objectionable. However, 


Were it not for the more serious enumerated 
complications, low in percentage as they may be, I might have been 
favorably inclined towards the use of convulsive therapy. 'The danger 
of catastrophic after-effects mitigates strongly against this form of 
treatment, even though results could be assured of being predictably 
good, which is far from the case. 

There is no parallel in the practice of medicine wherein treatment 
and expected results are evaluated with such callousness as is the de- 
cision to use shock therapy. Granted that prior to receiving treatment 
the patient undergoes complete processing via physical examination 
and the necessary laboratory and electrocardiographic procedures, 
the incidence of complications is frequent enough to preclude judg- 
ment as to the use of a form of therapy whose end results are not by 
any means uniformly good. There is no parallel to conditions neces- 
sitating surgical intervention, wherein the risk of complications in 
different physical disorders may run many times higher than with 
shock therapy. The alternative to shock therapy is the use of 
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other available modes of treatment, whereas failure to operate in non 
elective cases severely comprises bodily function if not life itself. 

In drawing an analogue to medical procedures, proponents of con- 
vulsive therapy may with good reason argue the danger of allergic 
reactions, including anaphylactic shock and death, that can accom- 
pany the use of any known medication, vaccine or serum. Unless 
physicians are to be therapeutic nihilists, medicaments thoroughly 
evaluated, ethically promoted and therapeutically indicated are part of 
life. A physician who is familiar with the indications of a drug, should 
know also its contraindications, and its antidotes in case of untoward 
reaction. In this way the patient's comfort and safety are protected. 
A medicine previously considered to be safe, and which at a later 
discovery is deemed to be dangerous is given wide publicity through 
leading medical periodicals and through notification of all physicians 
and pharmacies by letter. Sometimes all that is necessary is a reduc- 
tion in dosage. Examples of such action was the alarm publicity given 
to marsilid, to chloromycetin and to butazolidin. Emergency therapy 
to counteract anaphylactic shock, or delayed allergic reaction, or to 
Untoward reaction, usually accomplishes a ready reversibility of ill 
effects, Hence there is no comparison to the severity of the complica- 
tion in general medicine as equilibrated against shock therapy. There 
Is, however, no such obvious advantage if one considers frequency 
of side reactions, but at least those reactions occurring with medicines 
are not Benerally permanent. 

Apnea, or cessation of breathing for some period after voltage is 
turned on, is a “normal” accompaniment of shock therapy along with 
the convulsive movements. Hence the presence of oxygen in the 
therapy room is mandatory, another testimony to the danger of in- 
ducing shock in any form. 

For those more timid in heart or more prudent in mind, whether 
they be therapists or patients, sub-shock electro-therapy is sometimes 
instituted, It is the same thing with emphasis on conservatism; a 
lower induced voltage and, of course, a corresponding reduction in 
effectiveness, This therapy I disapprove of less. If it does very little 
800d, at least it significantly does much less harm. 
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An interesting and probably more effective treatment, utilizing 
insulin sub-shock therapy, of limited range of usefulness, has recently 
been instituted at the Night Treatment Center of the Montreal Gen- 
eral Hospital. Patients employed during the day come in at night 
for treatment. A dosage of insulin less than that required for shock 
is given and the patients enter into a deep sleep. They often awake 
refreshed and return to their jobs in the morning. There is obvious 
advantage in feeling socially useful enough to work, and thus avoid- 
ing the stigma of prolonged hospital stay. The stresses of daily life are 
at least mitigated by using less insulin than is required for convulsive 
reaction, but enough to induce sleep and stimulate waning appetite 
in depressed patients. This form of insulin therapy offers promise, a5 
long as the dosage of insulin is kept sufficiently low to avoid the 
hazards of convulsion. 

There is a very special danger attendant when insulin is used to in- 
duce convulsion that is peculiar to this method alone. The predomi- 
nant action of insulin is to lower blood sugar, a condition known as 
hypoglycemia. Though not serious in itself, it may contribute to the 
formation of a clot in the coronary blood vessels of the heart. Such 
possibility is greater in those past middle age, and in atherosclerotics, 
where the coronary vessels have already been previously damaged by 
disease. There is yet another severe type of injury that may be induce 
as a result of insulin shock therapy. Thus, the World Wide Medical 
News Service reported on December 17th, 1958 that at a symposium 0 
the Clinical Society of the New York Diabetes Association, Dr. H. M. 
Zimmerman of the Montefiore Hospital, chief of its laboratory divi- 
sion, stated that wide spread destruction of ganglion cells in the brain 
may result from prolonged hypoglycemia. Dr. Zimmerman specifi- 
cally reported a case of a patient who died following a series of con- 
vulsions and coma resulting from a seven-day course of insulin shock 
treatment, 

With the possible exception of sub-insulin shock therapy, the se 
quelae and occasional catastrophic results of convulsive therapy 
should be sufficient to mitigate against its highly prevalent use today- 
A patient ought not be placed in a human laundromat machine, for 
his darkened mental outlook rarely turns white by this method. 
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Reason and Unreason 


There is much that is laudable in psychotherapy as practiced by the 
followers of Adolph Meyer, though the errors of omission and of 
commision render the therapy almost as ineffective as psychoanalysis. 
On the credit side is the acknowledgement of the important part that 
the physical and physiological status of the individual play in con- 
tributing to mental illness. There is an awareness of the dependence 
of a stable psyche upon the integrative function of body structures. 
The emphasis upon conscious recognition of problems rather than 
the unconscious, avoiding deep exploration of the psyche is a healthy 
trend, But as we shall see, the detailed analysis of the patient’s past 
history actually nullifies this expressed aim. Insofar as the treatment 
helps the patient to get a perspective of his present behavior, and an 
attempt at re-education is made through understanding, the approach 
is a positive one and may offer some relief. 

The debit side to Meyer’s system of distributive analysis and syn- 
thesis seems to cancel its non-injurious aspects. In theory, the conscious 
is stressed. In practice the patient’s past history is laid bare, its antag- 
onisms brought to life, and the fears, frustrations and feclings of guilt 
reassessed. Actually it is probing without digging, a form of psycho- 
analysis "once over lightly," with the patient's psyche irritated but 
not bled, because the blade is less dull. The method is nothing more 
or less than Freud’s conception of the “Preconscious,” or Jung’s “Per- 
sonal Unconscious,” wherein thoughts and memories could readily be 
made available by an effort of attention. The objections to probing of 
past experiences, namely, the rekindling of past emotional fires, with 
consequent renewed glandular and autonomic nervous system insult, 
are just as valid with Meyer's technique as with analysis, less penetrat- 
ing though it may be. When one considers that ofttimes bolder 
Psychobiological therapists make use of free association tests and 
dream analysis as well, the distinction from actual analysis becomes 
a hair splitting decision. 

à Meyer's school tries to relate step by step the patient's past emo- 
tional situations as actual causative factors in the illness. It is, there- 
fore, an environmental school, which places utmost credence in the 
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patient's history as being the cause of the disturbance, rather than 
being only, as I believe, an ancillary component which merely modifies 
the disease. From the standpoint of common sense reason alone, if 
it is assumed that environmental stresses produce mental illness, it 
would not be possible for one sibling, of almost identical background 
as the other sibling, to have a nervous disorder. Meyer's goal of inte- 
gration of the personality cannot be accomplished by reconstruction 
of past environmental difficulties, for such stresses actually bear little 
relationship to the condition under treatment. The proper solution 
lies elsewhere. 

The individual approaches to psychotherapy are as numerous as 
there are therapists who administer it. Even if the latter wanted to, 
they could not eliminate or dwell exclusively on one process to the 
exclusion of another. It is impossible for a patient to ventilate unless 
he abreacts, and the reciprocal situation also holds true. Persuasion 
and suggestion are ever present methods of psychotherapy, regard- 
less of the expressed technique of the therapist. Not only semantically, 
but expressively as well, such as the furrowing of the forehead, lifting 
of an eyebrow, deep sighs, sudden monosyllabic expressions as OK» 
serve subtly to influence the patient. Hence, individual psychotherapy 
may consist primarily of one form, but actually each embraces other 


forms, including aspects of the teachings of Freud, Jung, Adler, Sul- 
livan, Horney, Rank, etc, 


There is no fault to be found with any type of individual psycho- 
therapy, so long as probing ini 


to depths of the psyche is not resorted 
to. On the other hand, there is not too much to be gained with any 
process involving reason and understanding, if the patient's mood and 
temperament render him asensitive to suggestion, or incapable of 


exercising judgment, as is usually the case. It would seem that a basic 
condition is missing in the procedure, namely, the patient's receptivity, 
before individual psychotherapy can be effective. (How this condition 
can be met is the subject matter of the next chapter). A severe psycho- 
neurotic, or a Psychotic, possesses no fundamental power of recep- 
tivity with which to be in tune with the therapist's suggestions. It i5 
only in cases where disturbances are mild, of recent origin, the indi- 
viduals being capable of functioning socially without a public aware- 
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ness of aberrant emotional overtones, that suppressive psychotherapy 
might possibly be of help. The method of suggestion can be of use 
especially when combined with ventilation of the patient’s present 
awareness of problems. Opponents of a non-penetrating suggestive 
type of psychotherapy claim that the patient develops no insight into 
the causes and dynamics of his disorder. Such a situation would be 
just fine, because the kaleidoscopic pattern of daily stress situations 
is actually the expressive results of the disease itself, rather than the 
causes. Through the years, psychiatrists have been putting the cart 
before the horse, and it is time for reversal of the procedure by reading 
into untoward stress experiences as complications of a disease state 
and not their etiology. The dynamics of an emotional disturbance are 
Not primarily psychological. Thus, even if the patient were receptive 
enough to properly cognate, interpret and evaluate his stress experi- 
ences, such “insight” would be more philosophical than factual. 
When the nature of mental disorders becomes more definitively pin- 
Pointed with disturbed body chemistry, psychiatry will create the 
Patient’s experiences of tomorrow, instead of assessing those of his 
past. 

The word abreaction is used loosely in psychotherapy and refers to 
Varying degrees of superficial penetration, in distinction to the same 
Word used by analysts when probing into depth. Actually it is the 
same needle being dug into the patient, only it hurts less because it 
isn’t pushed all the way in, The various reasons for objection to 
recall of past emotionally injurious experiences, on both psychological 
and endocrinal grounds, have already been given. The conclusion 
with such a technique is that it is scientifically unsound and aggravates 
instead of cures the neurosis. It is interesting to note that His Holiness, 
the late Pope Pius XII, in a speech before an International Conference 
on Applied Psychology in Rome on April 10, 1958, found religious 
p Jection to deep probing of the mind of man. The verbatim quota- 
tons of a United Press dispatch of that day cited His Holiness as stat- 
ng, “Certain secrets can absolutely not be unveiled, even to one 
Prudent person,” the Pope said. He stated this holds true even if the 
Subject consents to such deep penetration. 
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Certain techniques of psychoanalysis could actually prove mentally 
and morally damaging to the subject, the Pope said. 

Pope Pius said he had been asked to clarify “the moral responsibility 
of psychologists, the problem of the extent and limits of his rights and 
his duties in the use of scientific methods.” 

He also had been asked, he said, for “several clarifications on the 
widespread use of certain tests, which reached a point of searching 
without scruple the intimate depths of the soul.” 

“No one will deny the fact that modern psychology, considered in 
its whole, is worthy of approval from the moral and religious point of 
view,” the Pontiff said. “However, if one considers in particular the 
aims it pursues and the means it uses to realize them, one is led to 
make a distinction. 

“Thus, for example, the use of narco-analysis (narco-synthesis, the 
use of drugs), already controversial in psychotherapy, is considered as 
illicite o 

There is, therefore, little doubt that His Holiness Eotaidecéd two 
processes used by psychotherapists, 
and narco-synthesis, 
to the patient. 


Group psychotherapy in its loose elastic sense, embracing so many 
different phases of social Participation, is commendable in principle. 
In practice, however, it is a neutral therapy, producing few benefits 
and very little harm. In the purely didactic form, wherein discussional 
activity and individual Participation are encouraged, the trend is 
healthy and the social implications are obvious. The inhibited per- 
sonality particularly, in giving expression to his contained emotions, 
might feel less inadequate and possibly more secure and self confident. 
Self-assertive qualities, such as Poise, sociability, are undoubtedly 
benefited, but the basic emotional state is completely unaltered. 

If one is to include recreational activity in all its forms as part of 
group psychotherapy, I am all for it. Participation in dramatic events 
and organized recreational activity are wholesome and commendable, 
but unfortunately almost entirely confined to entertainment value, 
rather than as factors in emotional integration. 


namely, penetration into depth 
as both being morally and scientifically damaging 
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Synthetic Influences Upon Psyche 


Of all the pathetic aspects with regard to the emotionally disturbed, 
the saddest is that a patient's misfortune should be the means to an- 
other's fortune. I have reference to the traffic in tranquilizing agents 
that have glutted the pharmaceutical market in the past several years. 
Synthetic drugs of numerous varieties but of questionable benefit are 
espoused daily as offering miraculous qualities of relief. So diverse are 
their properties, so multiple their side effects on human physiology, 
that any physician has a problem to remember their trade names, let 
alone their pharmacologic properties. All the drugs claim to have one 
Property in common. They may render life's daily chores less burden- 
some through sedative and sleep producing action. They also, inciden- 
tally, lighten the bank account. When the drug induced shadows of 
darkness prematurely blot out the sun, excitement vanishes and men- 
tal calm ensues. But the dark also brings its scepters, in the form’ of 
numerous undesired side effects, such as jaundice, fatigue, rebound 
depression, constipation, headaches, altered blood pictures, etc, to 
name but a few.* 

The very proof of the general ineffectiveness of tranquilizers lies in 
the great number of different types being sold. When a medication is 
efficacious it has very little competition, as for example, the limited 
number of antibiotics prescribed in cases of sore throat. It is common 
Practice for a physician when called upon to treat a psychoneurotic, 
to inquire of the patient the names of previous drugs used, for the 
express purpose of writing a prescription of still another brand. 

In reality, tranquilizers are the sedatives of old, but with a different 
chemical structure. They cannot integrate a disturbed personality, but 
can merely slow up mental processes. Whenever the use of the drug 
18 stopped, the psychic wheels resume turning as fast as ever. Clear 
thinking, ability to make decisions, and to respond in reflex manner 
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to emergencies, are compromised in favor of temporary inner tran- 
quillity. Accidents at work, at home and on the road often are hatched 
by these drugs. The wonders of their action is equally matched by the 
countereffects of their reaction. 

The actor speaks his lines with bravado, but would rather miss his 
applause than forget to renew his prescription for tranquilizers. The 
best man at a wedding ceremony deserves even a better superlative if 
he happens to have a few extra miracle pills for those who wish to 
stand more erect. And such is the situation in every walk of life. If 
We can't cope with stress, then why despair? The pills will work for 
us! This era may yet be known as the age of tranquilizers, 

Just as the indiscriminate use of tranquilizers is to be condemned, 
So is it to be condoned whenever indicated. The prime area of usage, 
of course, is in connection with the treatment of excitatory states of 
varying degrees, whether on an ambulatory basis or in the hospital. 
In fact, the census of many hospitals in the eastern part of the U.S. has 
been materially reduced since the introduction of these ataractic 
agents. The fact that some hospital administrators in the West Coast 
have decried their use because many released patients from the East 
promptly left for California in search of the elusive rainbow, produc- 
ing a congestion of the hospitals out there, 


should not materially 
detract from the value of the drugs when used in overstimulated 
patients. Social rehabilitation 


has often been made possible with 
their use. 

Thave never seen any tranquilizing agent prove to be of any value 
in reversing a depressive mood, and it would not surprise me to find 
that psychiatrists are in agreement with this assertion. But the reverse 
situation, namely, the creation of a depressed mood, or aggravation 
of same by tranquilizers, has been frequently observed. In spite of this 
statement, the depressed continue to seek solace although the drug 
has none to offer them. But as Oliver Wendell Holmes stated, “Men 
are tattooed with their special beliefs like so many South Sea 
Islanders.” 

It is often impossible for a physician to adequately judge the pa- 
tient’s need for a tranquilizer. Neryous symptoms are generally sub- 
jective and the doctor must take the patient's word for the type and 
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severity of complaints. The use of the drug thereby is often indis- 
criminate, and leaders in world opinion have frequently commented 
on the irresponsible abuse of ataractics and sedatives. 

On September 9, 1958, Pope Pius XII, speaking before a Congress 
of Researchers in Mental Disease in Rome, deplored their indiscrimi- 
nate use because they can lead to “regrettable and morally inadmissible 
situations." He further referred to the danger of resorting to drugs 
"for the sole purpose of systematically avoiding emotional difficulties, 
fears and tensions that are inseparable from an active life devoted to 
current human tasks.” 

Tranquilizers as a rule act in a manner to dull the sensorium, 
producing varying degrees of somnolence. There is another group of 
drugs which acts on various levels of the nervous system, namely, the 
spinal Cord, as with strychnine; the medulla as exemplified by 
Nicotine; the brain stem as illustrated by camphor; and the cerebral 
cortex, of which amphetamine (dexedrine) and caffeine are typical. 
These drugs increase the activity, and hence augment function, rather 
than inhibit, as is the case with tranquilizers. Commercial use is 
limited almost exclusively to those agents that stimulate the cerebral 
cortex. Correctly used under strict medical control, this group of 
Medication is of distinct value in overcoming depression, fatigue and 

“thargy in all age groups. Indiscriminate use, and sometimes even 
€rapeutic dosage, often produces insomnia, excitability, loss of 
*Ppetite, and palpitations. As with tranquilizers producing rebound 
depression, when the drug is stopped the intensity of the depression 
Sometimes exceeds the pre-treatment level. I have found stimulants 
*xcellent in carefully selected cases, from the point of view of being 
relatively safe, short-term expedient of reversing disorders of mood. 
5 with tranquilizers in general, abuse has been common, particularly 
pu regard to amphetamine. The ability of this drug to increase en- 
4rance has been the subject of a great deal of caustic objection on 
© part of some physicians. The reader will readily recall the pros 
and cons of newspaper publicity given to its usage by athletes in 
s 2mpionship athletic events, 
4 a tranquilizer of greatest value since the early history of dl 
ad Which may never become outdated, is alcohol, when administere 
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in moderation. It possesses the distinct advantage of being especially 
pleasing to the taste buds, the choice of flavor varying with individual 
desires. 

As with any other operative procedure, psychosurgery is the last 
resort therapy wherever more conservative treatment is at a stand- 
still. Surgery is far from a cure all, and the pros and cons of current 
psychiatric opinion, as described in the first section of this chapter, 
must be accepted on their face value. It would seem from that descrip- 
tion that all too often the patient is converted into a regressed, ill 
functioning human vegetable as a result of operative intervention, in 
spite of the re-educational process following surgery. 


Chapter VIII ° 
An Approach Through Psychocrinology 


The strongest man is the one who stands most alone. 
HENRIK IBSEN 


It is my contention that there are numerous people who have thus 
far found it impossible to obtain any semblance of cure for their 
‘motional disturbances by the conventional means discussed, but who 
may find relief at this time through another method. The procedure 

have reference to I shall coin with the name, "Psychocrinology," 

since it embodies a combination of a biochemical treatment, by using 
an endocrinal substance primarily, and if necessary, psychological 
Moulding of a nonconventional character, secondarily, to be de- 
it The history of development of the biochemical phase is in 
Order, 

ake many other drugs currently in accepted use for conditions 
i. intended by their original investigators, the basic medication in 

€ described treatment for mental disease is the thyroid hormone. For 
twenty-four years, a researcher, Dr. Murray Israel, had been using 
this glandular substance with the vitamins of B complex and vit. C. for 

© treatment of atherosclerosis. His enthusiasm was sparked by a 
atment of a woman with this disease, who had been given the 
a rites, In an address presented to the Andiron Club of New York 
Cityon April 18, 1958, “Prolonging the Good Years,” Dr. Israel said: 
We shall sta 


tions, 


rt at the beginning to show how even in spectacular rejuvena- 


ex » there is no way of proving our contentions scientifically. My m 
Perience Occurred 24 years ago, with the case of Mrs. R. In 1934 Mrs. . 
d lying in semi-coma, seemingly breathing her last. She had been given 
` € rites for the second time. The first time these rites are administered = 
SIY often an emergency, based on a sudden change for the worse in the 
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patiens condition from which the patient may recover. But when 
physician, family and priest all agree on the second time, all hope has 
usually been abandoned. 


At that time I had only recently been graduated from Medical School and 
was full of the idealism, zest and expectations of youth. Now, here we 
as dying a person as one was likely to see! She had very severe garni 
hardening of the arteries and very high blood pressure; the heart soun s 
were scarcely discernible. Although the hardening of the arteries was 
most severe, she seemed also to have a severe thyroid deficiency—which, 
at that time, were considered to be two incompatible diseases as far as 
treatment is concerned. It would have been easy to do nothing at all. But, 
if we did try something—even though there would be a little danger 
involved, there was everything to gain and nothing to lose. And so, in à 
desperate attempt to rekindle the life that was ebbing away, thyroid ex- 
tract, at that time plainly contra-indicated in patients with severe harden- 
ing of the arteries, was mixed with a little brewer's yeast (then the most 
available source of vitamin B complex, mind you this was 24 years ago) 


and placed in a capsule which was administered to the moribund lady (3 
times daily). 


Two weeks later, Mrs. R. had revived enough to attend mass. In those 
two weeks, she had taken the equivalent of ro mg. of thyroxin—that 15 
a total quantity equal in weight to only 1/30 of an aspirin tablet; orp 
other words, 42 doses each 1/1260th the weight of an aspirin. Her priest 
exclaimed, “The Lord has answered our prayers!” No one can dispute 
or disprove the good priest's opinion. As for Mrs. R., she knew she was 
better, but could not possibly have known how sick she had been. Het 
children likewise came to the conclusion that she could not have been 


very sick, for how could she have revived so completely? "Previous wrong 
diagnosis and treatment" was the Way they felt. 


In the case of Mrs. R., who survived for another twenty years, to the age 
of 84, she continued taking the thyroid-hormone-vitamin B mixture, 
which continued to spark the metabolic processes to definitely improved 


levels. It is impossible not to believe that her rejuvenation had not been ac 
companied by a slowdown in the rate of aging. 


This was a start. The brilliant contribution of Dr. Israel was not i2 
the fact alone that he proved thyroid hormone could favorably affect 
the outlook in hardening of the arteries by lowering the cholester olo 
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the blood serum. Other investigators before him, and his contempo- 
raries as well, demonstrated this fact. From the point of view of 
medical practice, he proved the harmlessness of the administration of 
this hormone even when used in atherosclerosis of the coronary blood 
vessels of the heart. In an article in the June 1955 issue of the American 
Journal of Digestive Diseases, entitled "An Effective Therapeutic 
Approach to the Control of Atherosclerosis, Illustrating Harmlessness 
of Prolonged Use of Thyroid Hormone in Coronary Disease,” he 
decisively proved not only that there was a great limit of safety to 
thyroid substance, but that it could be effectively used in a condition 
whose recognized mode of treatment was in removing the thyroid by 
Surgery or radioactive iodine. But here was a physician doing just 
the rever. ‘se, giving thyroid extract instead of nullifying the gland, and 
Betting good results, with no accompanying toxic after effects. Could 
it be that he stood alone, that every other physician was wrong! I 
think not; that it was a case of going around a circle in either direction 
to reach a given point. The absence of toxicity of thyroid in dosage 
even far in excess of what Dr. Israel used in his cases, is now accepted. 
When this researcher began to compile his statistics in preparation for 
S epoch making report, I was reluctant to accept the prevalent fear 
of some colleagues in using thyroid substance. But the phase of his 
Work that dealt with its use in atherosclerosis of the coronary vessels 
was a different story. I asked myself, how this physician could ad- 
Minister thyroid in a disease for which many others were doing the 
©PPosite by abluting the gland through surgery or radioactive iodine. 
then joined his research staff, but told him I would keep an open 
mind on the subject and not condema him prematurely for his depar d 
ture from accepted medical opinion in the treatment of atherosclerosis 
of the cor onary blood vessels. 4 
Ow the question may arise, what has this discussion to do with 
Dervous ailments? The answer will be uncovered in an awareness ofa 
™etabolo-psychic component in atherosclerosis. Each week I would 
Sive each elderly new patient suffering from atherosclerosis in any 
Organ or combined organs, an injection into the vein or muscle o 
* very same substance used by Dr. Israel in his many prem 
usands of cases, In addition I would give them a prescription con- 
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taining thyroid substances and vitamins of the B complex and C in 
pill form. At end of each day I would come home, take a sedative in 
anticipation of phone calls from angry individuals telling me how 
many oftheir relatives I had killed as a result of this procedure. But 
not a single such retort followed. What did materialize, however, was 
a most pleasant course of events. 

For about four or six weeks after treatment was started, I noticed 
neither improvement nor a worsening of the patient’s status. Then 
gradually at the end of that period, the first thing noted (as has 
always been expected with thyroid and vitamins) was that those 
patients who complained of fatigue were able to gravitate with 
Breater speed and endurance. But more important, these elderly 
people with numerous emotional complaints began to act more 
normally. They were less irritable, could sleep better and were less 
depressed. The improvement in general vigor and in psychic stability 
was observed especially by close relatives, who were particularly 
thankful for the lightening of their home care burdens. 

| I quickly began to lose sight of my original intent of following a 
line of investigation in atherosclerosis, particularly of the heart. The 
psychic improvement seemed so dramatic, that I visualized a cere- 
mony of couch burning in my phantasies. As a result of this approach 
I began to foresee all organic and functional disease as inexorably 
intertwined, with the basic symptoms common to all: fatigue and 
anxiety. I looked upon these two latter basic states giving rise to 
satellite Symptoms of every type and description, as the precursors of 
mental disease, because I had seen the hormonal-vitamin therapy 
eradicate virtually every type of organic or emotional complaint. Yet, 


no formal psychotherapy was undertaken. The next step was obvious. 


If the therapy could relieve nervous complaints in patients with 


organic ailments, might it do the same for the purely affective nervous 
disorders, including schizophrenia and for the psychosomatic con- 
version states, as menopause and peptic ulcer? In January-March 
1957, Vol. 125, #1 in Journal of Nervous and Mental Disease in an 
article entitled, *An Approach to the "Treatment of the Metabolo- 
Psychic Component of Certain Euthyroid States," my first experiences 
with the use of the treatment in various types of anxiety states was 
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published. On September 6, 1957, in a speech before the Second Inter- 
national Congress for Psychiatry, Zurich, Switzerland, I reported on 
my findings of this treatment in cases of schizophrenics, this time 
formulating a new psychological approach, in addition to the handling 
of disturbed personalities. The address was entitled, “A Biochemical 
Approach to Psychiatric Illness Suggesting the Reversal of the Ana- 
lytic Concept.” 

1 "Thus, from the incidental finding of relief of nervous components 
1n an organic condition, namely, atherosclerosis, I carried over the 
investigation to emotionally disturbed, but physically sound patients. 
Complete physical, laboratory and X-ray examinations in toto were 
first explored to make sure that prior to treatment the psychic com- 
ponent was not altered by physical disease. When I observed that so 
many people whom I treated with the metabolic approach, and who 
had pr eviously been exposed to psychiatric processing, psychoanalysis, 
and shock therapy could obtain relief without any psychotherapy, I 
began to wonder at the credulity of present methods. It is this credulity 
that has caused me to postulate other psychological concepts in place 
of those existing. A new approach combining endocrinal with psy- 
chiatric methods must come about, for present techniques, as I have 
tried to show elsewhere, are ineffective. That which I adhere to is 
Possibly only a stepping stone to much better systems to follow. I do 
not have the answer to all, only to some, for the failures have been 
€ven more revealing to me than the successes. 


Endocrinal Approach 


When one is confronted with an emotionally disturbed person, the 
first Step is to consider that person as a complete entity, both from a 
Physical and psychological aspect. The former includes an appraisal 
and correction, where possible, of all physical defects, including the 
Most minor. Assuming that there is no organic impairment and the 
disturbance of whatever cause is purely affective, the procedure is first 
torender the patient receptive to the psychological treatment to follow. 

9t until that point is reached by eradication, completely or partially, 
of a host of subjective symptoms, wil] the patient be able to accept 
any psychotherapeutic re-education. 
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As mentioned previously, fatigue and anxiety can be considered 
to be fathers to a complexity of satellite symptoms. As related to the 
nervous system, these symptoms are, headache, dizziness, palpitation, 
aches and pains anywhere, tremors, depression, irritability, forgetful- 
ness, loss of concentration, drowsiness, insomnia, hot flashes, impo- 
tence, conflicts, feelings of guilt, phobias, feelings of inferiority. Symp- 
toms of hypochondriasis can simulate any organic disease as well. 
When fatigue and anxiety start to disappear, so do the above symp- 
toms in varying degree. 


Method of Treatment 


Each week, the patient is given an injection of equal parts of the 
pure principle of the thyroid gland (thyroxin) and vitamin Biz in 
the muscle or vein. With every meal the patient takes a tablet contain- 
ing thyroid extract and vitamins of the B complex and vit. C. The 
dosage is gradually increased week to week, and month to month, 
and is ‘highly individualized, depending upon age, weight, and 
Tesponse to treatment. If and when responses are satisfactory as 
judged by greater emotional stability, the injections are then given at 


less frequent intervals, two to four weeks, and the strength of the 
tablets are increased, 


The most essential ingredient is th 


yroid, as well as its pure principle, 
thyroxin. The activity of the th 


yroid gland of body is under control 
of the anterior Pituitary gland. When thyroid substance is adminis- 
tered, the secretion of the pituitary, called TSH (thyroid stimulating 
hormone) is reduced. Thus, by artificially administering thyroid ex- 
tract the body releases Jess of its own thyroid hormone. When one 
considers that thyroid secretion has an allied and augmenting effect 
upon the sympathetic nervous System mitigated through adrenalin, 
one is not surprised at the seemingly contradictory assertion that giv- 
ing thyroid hormone as a medication, actually might cause less cir- 
culating thyroxine in the blood stream, and hence an amelioration in 
nervous symptoms. This can be Proven by a well known chemical 
blood test, known as protein bound iodine, After months of treat- 
ment of any patient, I have invariably found this test to show lesser 
values for protein bound iodine than just prior to starting treatment 
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a pore the amount of circulating hormone must have been 
Series e rate the above action of administered thyroid is not 
E eien g What is conjectural is whether or not thyroid 
anes vx etal of oxygen in the brain. In 1944, Dr. Wilhelm 
i5 osa. "c the anoxemia theory after an exhaustive study 
T M seq and showed that thyroid under certain condi- 
i, ee prove oxygen utilization. As with Dr. Israel, Dr. 
Wheth, was primarily in atherosclerosis. 

Duis s E us thyroid increases the utilization of oxygen in the 
E sies mae that cells in general use oxygen ata faster rate, and 
fe “dence eser fats and protein in the body is accelerated. In 
Sete and de sufficient thyroid secretion, there results defective 
impaired E al metabolism, the function of the nervous system is 
and icem S metabolism is altered, muscular efficiency is reduced 
ae Erden y A ensue. Therefore, the functional capacity 
iu aw is lowered. On a cerebral level the interrelated action 
modern tests o axis is disturbed. Can it be that 
iodine, and d thyr oid adequacy (basal metabolism) protein bound 
cop ioactive studies are incompetent to detect every case of 
suspected i ing of the thyroid gland of the neck? This is strongly 
tests prove n the condition of metabolic insufficiency, wherein all 
Edna normal, but the individual may suffer from a fully devel- 
The ^ ane anxiety state, —— 

iamin i ar edients used are vitamins of : 
germane : OR VID niacinamide and vitamins C and Biz. It is not 
o this discussion to describe how these vitamins aid in 
metabolism 


DOrma]iz; 
utilizir lizing physical function. Cómplex processes of 
» d it to say, that their 


multi 
tiple a he effects of adminis- 


f the B complex, namely, 


nzyme systems are involved. Suffice 
tered Lo serve a net result of enhancing t 
gees in accomplishing a more stable psyche. sa ’ 
Methods —— used are not new, only their combination an 
Pharmacol Usage are. Fortunately, there is now agreement pid 
Osages mn and endocrinologists that thyroid in excess of the 
Some ph is in above treatment is not toxic. There are, however, 
ysicians who still persist in thinking of thyroid in any dosage 
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as being dangerous, as a left over misconception to be read only in 
outdated medical textbooks. 

When patients are seen at the first interview, they are told that 
should they show improvement, they would at a future date be sub- 
jected to psychotherapy utilizing other principles than they had been 
accustomed to in the past. Many times, after a variable period, they 
would report that they felt so well they no longer needed any care 
other than interval injections and continued use of tablets. It would be 
rare for their families not to confirm their statements. Under those 
conditions, the endocrinal hormone therapy would satisfy me as being 
sufficient by itself. It is interesting to note that many patients who did 


improve would use almost identical stereotyped statements in voicing . 


their satisfaction— “The things that looked big to me before no longer 
do,” “I’m not bothered by every little noise,” “I never thought I could 
get a good night’s sleep,” “everyone tells me how different I am,” 
“my friends seem to like me now,” “when I lie on a couch now, Í 
enjoy myself,” “I threw my tranquilizers away,” "I'm not so afraid 
of every little thing,” “I’m looking for a job now.” 

The failures experienced have been far exceeded by the successes. 
T have often been asked how to predict who will and who will not 
gain relief. My only answer is that it is most difficult to answer that 
question, if not impossible. Only trial for an adequate period will 
determine who can get relief. Considering that the treatment is non- 
toxic, there is nothing to fear. (The only condition that precludes 
treatment is toxic thyroid state, readily recognizable by examination 
and tests, which demands a different type of medical or surgical care.) 
However, it is my observation that when the element of fatigue occurs 
in midst of a nervous state, the patient has a better chance of relief. 

It must not be supposed that the relief obtained is one due to blind 
faith, nor of a temporary nature. Four years have passed since I have 
originally used the described approach to the metabolo-psychic aspect 
of mental disease. Those patients with whom I am still in contact 
and receiving occasional treatment, are as well today as when they 
were at their peak of psychical integrity. Relapses did occur in some 
from time to time, but symptoms were alleviated by increasing the 
frequency and strength of medication, Many of these patients attaine 
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a greater degree of emotional tranquillity than the interested relatives 
who brought them in originally for treatment. 

Many medications, acting as placebos or innocuous substances, can 
Teverse a psychoneurotic’s complaints if the patient actually believes 
that he is being given a potent, proven effective remedy. This oft 
demonstrated procedure attests to the power of faith, the superiority 
of mind over matter. In the practice of medicine, this phenomenon has 
been demonstrated many times; the administration of distilled water 
has been known to be capable of dulling the receptivity for pain in 
spreading cancer, in arthritis, etc.; whenever the patient thought he 
Was being given a powerful antidote for pain, and especially when 
accompanied by suggestion on the part of the physician. Such tactics 
have one characteristic in common, namely, relief is highly temporary 
for a few hours or at most a few weeks. The passage of a number of 
Years with relief maintaining a uniform crescendo, is ample testimony 
to the metabolic efficacy of the treatment and is not a psychological 
ruse, In fact, those of us involved in its early research have been 
casily able to revert patients at will to their former unenvied mental 
Status by substituting placebos in place of the true medication. 

i EA opinion has often been expressed by my colleagues, in learn- 
DB of this treatment, that the thyroid as well as the nutritional com- 
CPG render it difficult to assess which of these is responsible for 
© improvement, so that in reality I am using “shotgun” therapy. 
© the latter assertion I may agree, with the added comment that it 
cum little how many ingredients are contained in a single d 
safet eus as it fulfills its expectations and has a wide n 
TEA he precedent for multiple therapy in the cree d 
Patieny? entity, is legion. All of its ingredients conte e 
Prise: Us well-being, though the action of thyroid hormone c 
Prises the central core, without which one could expect no adequate 
p Provement, The inclusion of vitamins of the B complex and C with 
E Was decided upon only after trial and error with pem 
e cpm in many hundreds of cases, and without whic 
Veness of thyroid alone is markedly curtailed. — 
or Us, à means of reversing an undesirable emotional st 
Monal chemical approach came about, without recourse to 


ate by a 
psycho- 
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therapy of any sort in many cases. As mentioned, the treatment had 
its share of failures, but often because a full adequate trial was cur- 
tailed. Some patients who weré unrelieved, began to experience excel- 
lent results after permitting themselves a trial period of 3 or 4 
montbs, rather than one or two. Each case is individualized, with 
marked variation as to onset of improvement. The judgment of the 
physician as to size of dosage, interval of injection, and length of 
trial period should predominate. 

Some patients experienced only partial improvement, but were 
able to reach a point where they could be receptive to psychic re-educa- 
tion. They could then more readily adapt themselves to reorientation 
as a result of their newly acquired mental status. š 

From an entirely independent source and unknown to me until 
recently, two investigators, Drs. Lewis Danziger and Joseph A. 
Kindwall, using the very same medication were able to achieve 
remarkable results in schizophrenic patients. Their patients were 
treated at the Milwaukee Sanitarium, because they were extremely ill, 
unlike our own, who were sufficiently outwardly at ease to be accom- 
modated at our offices exclusively. These physicians consequently 
used much greater dosage of thyroid than our research group, some- 
times 6 and 7 times as strong, without trepidation. They reported 
excellent results in a paper entitled, “Treatment of Periodic Relapsing 
Catatonia,” in a medical publication, "Diseases of the Nervous Sys- 
tem," Vol. XV, No. 2, February 1954. In a previous paper, “Thyroid 
Therapy in Some Mental Disorders,” in “Diseases of the Nervous 
System,” Vol. XIV, No. 1, January 1953, the same investigators re- 
ported on the combined thyroid-vitamin therapy in 200 psychiatric 
patients compared with conventional treatment alone. The conditions 


treated were for virtually all types of psychoneurosis and psychosis. 
They stated: 


Dr. Danziger, 


a biologically oriented psychiatrist, reported further 
on his successful 


experiences at the Second International Congress for 
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Psychiatry, Zurich, Switzerland in September 1957 on "The Treat- 
ment of Various Types of Schizophrenia with Thyroid Extract," at 
the same lecture hall that I presented my own report. It was most 
stimulating in our private discussions to compare experiences, and 
he was just as enthusiastic in his own findings and conclusions arrived 
at independently. 

It would be logical to ask, as I have been, whether the improvement, 
notably in fatigue, is artificially induced, in the same sense as "beating 
a tired horse.” The treatment is neither stimulative in action, as caf- 
feine or amphetamine would be, nor depressive as with sedatives. 
Rather is it integrative, in providing an harmonious relationship of 
the ductless gland system of the body. It is the laboratories’ method of 
supplementing nature’s own constitutional maladjustment, assisting 
in interglandular function. The treatment provides a metabolic cor- 
Tective to psychic complaints. 


Other Biochemical Approaches to Mental H ealth 


Investigations for chemical influences upon the psyche are being 
relentlessly pursued. It might be well to mention other pertinent 
methods currently in use, or in development stage. According to 
Drs. A, Hoffer, M. J. Callbeck, H. Osmond, and I. Kahan, in Journal 
Clinical & Experimental Psychopathology, 18:13-158, 1957, “Treat- 
ment of Schizophrenia with Nicotinic Acid and Nicotinamide,” treat- 
ment with niacinamide is valuable in schizophrenia. These physi- 
cians conducted their studies at the University and Regina Hospitals 
In Saskatchewan, Canada. (It will be noted that niacinamide is only 
One of the ingredients used in our oWn study.) 

For an example of a closely allied substance to the thyroid hormone 
Used in our study, the reader is referred to the following article quoted 
Verbatim, which appeared in Time Magazine of November 25, 1957, 
P-75: 


Thyroid & Emotions 


Psychiatrists who have noted that thyroid gland disorders may go hand 
in hand with mental illness have been baffled in their efforts to chart 
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precisely which disorders produced what effects. A Manhattan group last 
week made a promising progress report to the American Psychiatric As- 
sociation concerning triiodothyronine (known as "Ta" among hormone 
specialists), by far the most potent of all thyroid hormones and their 
derivatives. 


At the New York Hospital's Payne Whitney Psychiatric Clinic, Dr. 
Frederic F. Flach, working with the Sloan-Kettering Institute's Dr. Rulon 
W. Rawson, gave Tg to 24 patients kept on a rigid regimen in a metabolic 
ward where everything they ate, drank and excreted was weighed and 
analyzed. Most were schizophrenics; some were psychoneurotics. Nearly 
all were depressed (at times suicidal) emotionally unresponsive, resentful, 
uninterested in sex and depersonalized (common complaints were “I am 
numb” and “Everything I do is automatic”). 


Even in minute quantities, triiodothyronine made a marked difference in 
14 patients (one showed no response, and nine others showed slight 
changes, usually a decrease in resentment). To the psychiatrists trying to 
make closer contact with patients for more effective treatment, the im- 
portant thing was that the 14 became markedly more responsive, In many 
cases the numb automatism disappeared. Emotions that had been buried 


in the unconscious came out in the open, could be dealt with in psycho- 
therapy. 


Far from being just another tranquilizer, the hormone brought out hos- 
tility and in some cases sexual drive in previously depressed patients; 
which helped the psychiatrists to pinpoint more precisely the emotion al 
problems they faced. Because Tg may have temporarily disturbing as well 
as beneficial effects, Dr. Flach and colleagues see little place for its use 


outside a well-staffed psychiatric hospital. There, they believe, it shows 
great promise. [ 


Now what actually is Ts? It is nothing more or less than thyroxine 
minus one of its four attached iodine atoms. It will be noted that the 
basis for our treatment is essentially thyroxin, which does everything 
that Ts does, but in addition is less toxic, and its action is more 
sustained in the body.* In fact, our research project embraced this 


similar substance, but dropped it in favor of the far safer thyroxine 


“Goodman & Gilman: “The Pharmacological Basis of Therapeutics,” Macmillan, 
2nd Edition, p. 1528, 1955. 
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It acts directly as a stimulant and also indirectly by preventing a chemical 
breakdown of the body's normal stimulating hormones, such as adrenalin, 
Dr. John H. Biel told the American Chemical Society. He heads the 
chemistry division of Lakeside Laboratories, a Milwaukee pharmaceuti- 
cal concern. , 
"The chemical showed low toxicity and freedom from several of the main 
drawbacks to other direct stimulants against depression and fatigue, Dr. 
Biel said. It is 1-phenyl-2-Propyl, known by the code name JB-516. i 
Dr. Biel described it as the most promising of several hundred hydrazine 
derivatives of the Sympathomimetic amines because they mimic the action 
of adrenalin on the sympathetic nervous system, Dr. Biel explained. 

A chief shortcoming of most such drugs is that they are rapidly destroyed 
by the body’s enzyme systems, he said. Further, he went on, they tend 
to become less useful with repeated administration, have undesirable de- 
Pressant after-effects, decrease the appetite and increase the blood pres- 
sure and pulse rate. 

The new hydrazine derivatives, on the other hand, have a prolonged 
effect, produce no following period of depression, tend to lower blood 
Pressure and increase the appetite, according to Dr. Biel. 


‘The approaches are many and the avenues are open. One need but 
search carefully in many directions to reach the same goal, namely, 
the achievement of Psychic integrity through body chemistry. 


A Tinge of Heresy 


No disturbed patient can be expected to experience relief from 
Psychotherapy unless he feels the need for it. If he has reached a 
solution of his own, and is forced to turn to the therapist out of 
hostility, nothing need be expected. The task is made much easier 
when the patient is conditioned, as we have found, by using the bio- 
chemical treatment just discussed, until such time as he is receptive 
to psychic reorientation. When he Notices that many of his symptoms 
disappear, he develops confidence that still greater relief may be pos- 
sible, and emerges from his shell. Only then is it of pragmatic value 
to initiate psychotherapy, 

Unfortunately, 


the numerous methods in use today seem to me to be 
somewhat shop wi 


orn. In previous chapters, I have given my criticisms 


An Approach Through Psychocrinology 113 


of their fallacies, as well as extolled their commendable aspects. The 
general feeling was that there was too much done that should not be 
and not enough done that should be. The inevitable conclusion was 
that, in general, modern psychiatric and psychological principles are 
in need of drastic revision. But in the interim, these specialties have 
created a well organized imposing structure. Freud has been embraced 
by the analytical societies as the god of psychical wisdom and truth. 
The teachings of each of his disciples have similarly been firmly en- 
sconsed in mountains of rationalized volumes, and their teachings 
continue to be practiced. To move the mountains, and substitute 
Science for dogma, and fact for parable is a formidable procedure. 
When the treatment of the mentally sick through a combined 
chemical and common sense psychological approach prove the superi- 
ority of this method over the old, the strange bedfellows in the name 
of science will suddenly vanish, and become only part of a history of 
medicine, 

No one can claim to know all the desirable answers in the ps 
logical treatment for all the mentally disturbed. Those principles that 
Trecommend are neither based on intuition nor on fireside phantasies. 
They are the result of a reconsideration of the possible harm done to 
Patients through current methods, and a trial of more logical proce- 
dures, They have undergone thorough testing; and in the event they 
should do little good, they at least can do no harm. 

Having reverted to a proper attitude of receptivi 
chemical method described, it is assumed that the patient’s newly 
acquired mental status is conducive to psychological reappraisal. The 

St psychological step is the precess of orientation, wherein the 
Patient’s attitudes, likes, dislikes, special skills, and pet peeves are 
Unearthed. Discussions entirely alien to his problems are at first in- 

ulged in during the first few sessions for two purposes. The first is 
to uncover personality traits, both social and asocial, to be dealt with in 
Personality development later on. The second purpose of the seem- 
ingly irrelevant interviews on diverse topics, is to better fit the patient 
nto least traumatic environmental situations at home, at play, and at 
Work, to the extent of recommending wholesome changes that may 
Minimize daily stress. Radical upheavals are not desirable, but gr: adual 


ycho- 


ty via the bio- 
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step by step progression. This gives the therapist ample opportunity 
to judge the emotional effects of a new adjustment before re-educating 
to the next stage level. Each anticipated change should be freely 
discussed before and after with the patient’s full understanding of the 
teasons why the move is desirable. With daily surroundings being 
controlled as best as circumstances will allow, more desirable aspects 
of personality may evolve. For example, an associate at work, an 
uninteresting job, an undesirable neighborhood where the patient 
lives, etc., are often readily amenable to more pleasing exchange. À 
Having thus softened life’s annoyances, the therapist may then dis- 
cover special traits and skills that are desirable, and encourage their 
development. This aspect of personality appraisal and enhancement is 
a most vital phase of the treatment. No psychological method can 
contribute as much to psychic solidarity as the patient’s loss of feelings 
of inadequacy, and recognition that he possesses special attributes that 
are superior to those of others, and that he was unaware of. Of course, 
he must actually possess these desirable traits, and not be fooled, or 
lack of confidence in himself and the therapist may supervene. It is 
rare to find a psychoneurotic (or any normal person) who does not 
possess some ability and other Personal factors of superior merit. Not 
all qualities about an individual can be all bad, and it should be the 
special task of the therapist to boldly encourage the good, but subtly 
record those that are undesirable, 
The therapist of necessity must keep in mind that when he treats à 
patient, he listens to com 
patient to seek aid. It will, 


out undue effort, if he initiates 2 

to one of optimism, interspersed 
umor. In other words, the therapist 
Pproach, rather than remain passive 
coldly regarded and is unreachable. 
uch, with his back to the therapist, 
k to himself. Vis à vis contact with 
for confidence and effectiveness iD 
rsonality tendencies. 


An Approach Through Psychocrinology 115 


Situational problems of conscious recognition must, of course, be 
aired with the aim of finding solutions. As long as problems exist, 
the symptoms of depression and anxiety continue. But most of life’s 
daily stress situations are only partially alterable. For example, one 
cannot advise a harassed patient to kill his mother-in-law, but one can 
show him many ways, depending on circumstances, of making him 
tolerate the burden of her existence. It is not as important, however, 
to offer solutions to such problems, as it is to reorient the patient to 
handle his owm stress experience through personality development. 
Miere are far too many experiences occurring in the patient's daily 
life which he himself creates and would not even be noticed if he 
ME more emotionally adequate. Therefore, during the interviews, 
undue patient attention to problems should be submerged in favor of 

ehavior tendencies, with the good encouraged, eventually crowding 
Out those traits that are undesirable. ' 
, I nothing else were done by the therapist, such a program alone is, 
pe, ambitious. Hobbies, daily routines, friendships, likes, € 
current events, recreational, culinary and sport interests rite e 

°roughly discussed which will give clues to the patients weak- 
ay and str ength potential. This system of exploration of jw 
antes, diverse as they may be, need never touch upon wee A 
b. sities, and half forgotten frustrations of old. In fact, there Mie 

© DO possible way that events of the past should ever get into : 

cussions, The factor of personality qualities should remain mm 
zd the therapist's approach and not so much the experiences z 
id accompany them. The former (qualities) will become prt i 

€ patient's future, whereas the latter (experiences) are only g ks 
* Past. The hazards of abreaction have been the we hes 
5sion in chapters V and VII and need not be further FS = : 
t us Suppose that the therapist discovers special skills ei a : 
iter. Possesses, such as an award given for art, music puero 
fic ature, etc, during the latter's happier days. PST stia 
iie be placed on rekindling interest in this skill. Possi = 

a Hering With the reawaking of this arca of cop "wei 
is vader scrutiny, to allow unhampered expression. This aput 

Not the same as with occupational therapy» because here 


discy 


tient 
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apist must discover through his own active participation, those Me 
merged skills that the patient was formerly proficient in, and then 
had experienced dwindling interest. This sort of therapy isinot pet- 
formance of a task just to keep busy, and out of mental mischief, = 
rather to give the patient confidence and self esteem in his rekindle 
prowess. Sometimes, steady suggestive prodding by the pres 
and his appeal for concrete help by the patient's family and frien s 
are necessary to initiate a dormant skill. Through the deem 
of any one of many interests, I have often noted such undesirable 
personality traits as sullenness, quarrelsomeness, selfishness, avari- 
ciousness, and over aggressiveness vanish, along with their parene 
anxieties of depression, irritability, phobias, and hypochondriacal 
symptoms. 

The patient thereby has seen a purpose to his life. He is no longer 
drifting aimlessly, just living to get older. He has found a reason to 
live, a goal. If the patient doesn’t have a special skill in the world, the 
technique of the therapist is no different. The latter has merely to 


discover what his patient’s real interests are, 


through seeming irrel- 
evant discussions, 


but actually of great relevance. If in the rare case 
no vital interest exists, he should suggest through trial and error, s. 
by actual exposure to the arts, crafts, sports, etc., discover attitudes © 
likes and dislikes, Having unearthed even one item of interest, the 


therapist should encourage participation for enjoyment, rather than 
as a demonstration of superiority, 
Actually, 


this method accomplishes several distinct results. It pro- 
vides a goal 


for the mentally disturbed to reach, the goal of proficiency» 
or superiority perhaps, and for those without skills, a goal of a less 
dreary daily existence through participation in something they liee: 
It is also a means of distraction from the constant self preoccupation © 
the neurotic. In totality, it is a means of self expression so that the 


patient feels more useful to himself and those with whom he is i2 
contact. 


'To achieve this result, 
harder. He must talk and 
applied emphasis on skill 


little on actual experiences 


the therapist must work differently and 
inquire constantly rather than listen, wi 

S, traits and feelings of patient, and very 
- When the patient starts to feel better, the 
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same situations no longer seem of much importance to him. A more 
stable psyche gives him also a clearer perspective. 

It is, therefore, the duty of the psychiatrist to orient the patient’s 
personality in terms of its psychical potential for the future. There are 
other ways of achieving desired results, varying with individual pa- 
tients. Re-education of undesirable traits can be undertaken by incul- 
cating opposite habits to those being exhibited. Thus, excited patients 
exhibiting rapid slurred speech, should be constantly reminded by 
example and gentle persuasion to speak with thought and delibera- 
tion. A slovenly dresser, or noticeably poor posture, when corrected 
make the therapist’s role easier. Sometimes, the latter must inject 
an element of burlesque by over-exaggerating and citing theatrical 
examples. Only the most sullen, introspective psychoneurotic will 
fail to grasp the point. In this regard, the therapist might compare his 
patient's affliction with any number of great men, living and dead, 
Whose emotional disturbance was of a similar character, and who 
Overcame their difficulties. The mentally ill are often impressed by 
the similarities of their ailment to people of great accomplishment 
and derive from them a feeling of hope. Pathological tendencies of 
aloofness, severe introspection are best handled by introduction of 
extremist attitudes. Thus, there is a great deal of merit to the condi- 
tioned reflex therapy, a behavioristic concept as advocated by Andrew 
Salter in his book of the same name. He has the patient practice con- 
stantly with what he calls “feeling talk,” an animated type of conver- 
Sation with particular attention to excitatory aspects of behavior, as 
an antidote to inhibition and restraint. He considers such type of 
Practice a continuous effort at conditioning, or “bell ringing,” to 
automatically eventually evoke a natural spontaneous series of normal 
Tesponses. There is some merit to this method, but all behavior is not 
all inhibitory, as he claims it is. It should not be the therapist’s aim to 
Convert a “Casper Milquetoast” to the status of an undisciplined rash 
behavior problem, but rather to blend some of the desirable character- 
istics of each into a functioning harmony. f 

à Personality development may be abetted by entering into discus- 
Slons of the Ayporhetical case. Here, situations of real or imapmay 
life, with no personal connotation, are evaluated by therapist and 
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patient. By projecting social solutions away from the patient, instead 
of preoccupation with his own problems, the latter also incidentally 
learns the sensible approach to his own difficulties. 

The patient should not only be educated anew, he must also learn 
to forget. Sometimes even pleasant memories can be disturbing, espe- 
cially if the sources of past pleasures are no longer attainable. Em- 
phasis ought, therefore, to be placed on the unborn pleasures of to- 
morrow, rather than the reminiscences of yesterday. However, when 
these past pleasurable moments evoke a feeling of satisfaction and 
lead to constructive action rather than phantasies, their recall offers 
no hazards, It is fortunate that the healthy mind suppresses the past 
objectionable experiences and recalls with ease the pleasurable mo- 
ments previously spent, else relaxation and peace of mind would not 
be possible. 

All too often, the thoughts of the mentally disturbed are pervaded 
by expressions of hate, grudges and resentments, Almost as often 
they are given an alleged explanation taken from their history, OT 
related to early childhood forgotten experiences, by psychoanalysts. 
These animosities are then “worked out.” How much simpler and 
efficacious it is, instead of initiating an autopsy of the hate process, to 
point out to the patient the fact that the subjects of his hatred are 
unaware of being hated, and that the emotion is purely one sided, 
Wasted, with only the one who hates experiencing pain. Like a sta- 
Uonary bicycle, the wheels are turning, generating heat without 
progress. 'Thus it is with hate; much friction is created without any 
solution other than injury to the glandular system. 

Sometimes patients have bizarre notions as to what would consti- 
tute their own cure, Similarly, they have found the cause, have made 
the diagnosis, and all they want of the physician is to confirm theif 
own course of treatment, Since psychiatry’s wisdom of the nature of 
mental disease is somewhat confused, I am inclined to listen to these 
people. So long as their own course of therapy does no harm, I might 
even go along with their Strange approach. Thus, one person cure 
his insomnia by placing a pan under his bed to absorb the “fevers © 
the night.” Another cured his own constant abdominal cramps by 
wearing a felt pad around his abdomen, Medical therapy for pylor% 
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spasm ; 
3 IE of Sa mo unsuccessful. Still another was able to rid her- 
BS ac bedia e by placing nails on the floor of an adjacent 
Bins as lon a id should be accepted from whatever source it 
ethe N s it works. The three cases I described were successful 
Jm e ients had faith in that what they were about to do was 
BF er "ree lg i of me was medical approval of the soundness 
their y ensi I did not dispute, ridicule, challenge, nor go into 
Particular meth problems. All I did was to reaffirm their faith in their 
ethods, which acted in turn as an antispasmodic, sedative, 


hy nones 
o 
pnotic in the three cases cited. 


Psychic Influence of Sex 


Sex is 
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i o . . 
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Once I knew a man who was about 47 years old, who appeared to 
be quite stable, but constantly complained of a backache. He had con- 
sulted a number of physicians who could give him no relief even after 
extensive laboratory and X-ray workup. Various diagnoses were 
given, mostly of psychogenic nature, and therapy proved futile. He 
could not sleep well and many of his waking hours were devoted to 
taking massages, analgesics, steam baths, injections, etc. The thera- 
peutic procedures were taxed to the full limit, but the backache per- 
sisted. Then one day he jauntily proclaimed his emancipation from 
pain by flatly stating that he himself discovered the cause. It seemed 
that 28 years of married life offered no great sexual surprises, so for 
the first time he succumbed to the middle age itch and engaged in 
clandestine relations with his secretary. Lest the reader come to the 
conclusion that sex provided the cure-all, let me conclude the story. 
Several months later, the backache still did not recur. In its place 
was substituted a deep anxiety due to fear of detection midst a decp- 
ening dependence of his extra-marital partner. 


Man's Other Face 


It has often been my observation that emotionally disturbed per- 
sons who exhibit constant asocial behavi 


oristic tendencies at home 
are able to convey the opposite im 


pressions when in the company of 
Strangers. For example, they may sit quietly in waiting room, con- 
versing amicably with other patients and present the illusion of nor- 
mality through cordial conversation with others. Sometimes, the 
manifest conduct of the same patients might also lead any physician 
to the wrong conclusion, for the social atmosphere serves to cover 
their calm outer veneer. The history as revealed by the patients and 
especially the family, often reveals the turbulency of their emotional 
life. Yet a most interesting process has taken place in the midst of the 
social camouflage, which leads to a useful approach in treatment 
of the mentally disturbed, 
Apparently, the fear of public ridicule serves as a brake upon 4 
display of pathological behavior, No such pressure is felt by these 
patients when in midst of their usual surroundings, and emotion 
outbursts are unrestrained. It is the very same social pressures, the 
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natural tendency for conformity in the public eye, that explains the 
varying degrees of Jekyll and Hyde personality in all of us. The wife 
beater may be a perfect gentleman at the office, and the untamed 
shrew a social lioness at bridge parties. The bad boy at home may 
bring back reports each month of “A” conduct in school. The reverse 
never happens. The degree of such split behavioristic tendencies is 
in direct proportion to the person’s desire for social acceptability. 
Strangeness of environment serves to enhance this desire, and famil- 
iarity to weaken it. 

Utilizing these observations in treatment of the mentally ill, it 
would seem highly desirable to shift the patient’s locale from time to 
time whenever feasible. If the patient’s condition is not severe enough 
to demand hospitalization, he should be exposed to as many normal 
Social situations as possible, not only as restraints upon behavior, but 
as a means of conditioning to normal conduct with integrated people. 
Similarly, the very concept of treating the mentally ill in special in- 
stitutions where, of course, all patients are psychotic, is open to criti- 
cism since the patients feel no social restraints there. Their associa- 
tion with normal people in non mental institutions will more quickly 
promote mental equilibrium. The following dispatch from the United 
Press in June 1958 demonstrates this clearly, viz: 


The hospital didn’t have any choice about it. There was nothing to do but 
put female “mental” patients into the same small ward with female medi- 
cal and surgical patients. 

Even a layman would think that was bad, and certainly most doctors 
would agree. People who are physically ill or who have had surgery need 
quiet and rest. “Mental” patients often are neither quiet nor restful. 
But this was the soo5th Air Force Hospital at Elmendorf Base in Alaska. 
Being a military hospital, it has, in addition to obstetrical facilities, only 
one 30-bed ward for the female relatives of airmen. 

So in went the mentally ill (but physically healthy) with the physically ill 
(but mentally healthy). And what happened? Nothing. 

The two groups got along famously together. Despite forebodings, 
mentally ill behaved themselves. : 
This was reported by Dr. Pietro Castelnuovo-Tedesco, who was in charge 
of the hospital's neuropsychiatric service for 18 months and who now is a 


the 
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member of the faculty of Boston University School of Medicine. His report 
coincides with a growing scientific suspicion that the very atmosphere of 
the average public mental hospital makes the mentally ill sicker rather 
than better. 


"Open" Advocate 

Dr. D. Ewen Cameron, world-famous psychiatrist and professor of the 
subject at McGill University, Montreal, once put this new concept into a 
few words for this writer. The mentally ill behave as they're EXPECTED 
to behave by the people around them and by their doctors and nurses. 
Usually they're expected to behave badly, and so they do. 


Dr. Cameron is an advocate of the "open" mental hospital in which there 
are no locked doors and no restraints of any kind. He operates such a hos- 
pital in Montreal and there are a number of such hospitals in Canada and 
Britain. Dr. Castelnuovo-Tedesco, however, had no choice about it in 
that remote Alaskan hospital; he had no “closed” ward for females. 


The mentally ill women were of all degrees, including the “acutely dis- 
turbed, hallucinating, or destructive.” But they always were in the minor- 
ity in the female ward where the majority thought them merely sick 
of “nerves” as you might be sick because of your stomach or liver. The 
mentally ill woman was accepted by the physically ill women as one of the 
girls, and the doctor was happy to see them benefit from “girl talk.” 
“Environment Hel Pp” 

“Tn other words, they find themselves in a ‘normal’ environment and seem 
to benefit from the fact that they are in contact with essentially well 
people,” he said in his report to the New England Journal of Medicine. 
“They tend to learn their ways and follow their example. In this setting 
Patients are stimulated by the performance of others to sustain their de- 
fenses and behave in a fairly appropriate fashion, rather than surrender 
to their illness and learn from their neighbors other psychotic manner- 


isms as not infrequently happens with patients who have just been ad- 
mitted to a state hospital." 


Emancipation from mental illness demands a system other than 
present psychotherapeutic methods. The latter have been tried and 
found to be deficient. It is time for Psychiatry to face the problems of 
the mentally disturbed with a realistic, forward looking approach, and 
to separate itself from the apron strings of orthodoxy. 


Chapter IX 
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4. The speed of recovery shown contrasts dramatically with the 
long months or years needed by the psychoanalytical method. 


I. MENOPAUSAL Anxrety STATE 


F. M, female, widow, age 51, when she was first treated. with 
thyroid and vitamins on October 29, 1956. At the outset of x 
menopause, this woman's personality changed from that of a soci: 
individual to one who became depressed, withdrawn and quarrel- 
some. Hot flashes, fatigue, phobias, palpitation, insomnia were among 
her most prominent complaints. When she was not complaining of 
these symptoms she would develop others, especially dizziness, severe 
joint pains. She often would perform useless movements with her 
hands, and one of her favorite preoccupations during these frequent 
seizures was to constantly tear papers into pieces. For no apparent 
reason she would also burst into crying spells, i 

The transition from an integrated person to a neurotic personality 
seemed to offer severe difficulties to her sons and daughters. They 
Were not prepared for the ordeal of catering to her behavioral whims. 
Absolutely no change in her complaints were noted until six weeks 
after treatment was started, At that time, fatigue and ‘hot flashes 
seemed to wane, and after two additional weeks she could sleep well 
and feel refreshed upon awakening. Within a few weeks after that 
she was entirely symptom free. 

On prior visits, the accepted treatment for a menopausal state, 
namely, estrogenic hormone of ovary, was used exclusively. The only 
relief then noted was a subsidence of the hot flashes. The other enu- 


merated complaints referable to her 


anxiety were not relieved until 
thyroid-vitamins therapy was initiated in increased dosage. No psy- 


chotherapy was given, nor did I suggest that the chemical treatment 
would be of value to her. The marked improvement as evidenced in 
her behavior, was confirmed by her family, and could have resulted 
only from the medication, 

During the first six months of treatment, there was an occasional 
relapse in the patient’s emotional state which never approximated its 
original intensity. Increasing the strength of injectable thyroxine-B:? 
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and that of oral thyroid, accomplished a normalizing trend within 
a few days. 

On April 22, 1958 the patient entered the hospital under my care, for 
treatment of a large abscess of her knee, requiring surgical drainage, 
on d was discharged on May 12th. She was able to endure her expe- 
riences with calm, and offered no emotional problems to me, or the 
hospital personnel. 

On July 1, 1958 she again entered the hospital und 
two broken ribs and multiple lacerations occasioned 
mobile, in which she was a passenger, was involved i 

cre, again, in spite of obvious pain and disability she was emotion- 
ally composed at all times. 

This case which was last treated on December 23) 1958 illustrates 
4 sustained beneficial reversal of an anxiety state that started at the 
Menopause, and whose effects were due solely to a metabolic approach 
to her difficulties, without necessitating any formal psychotherapy. 


er my care, for 
when an auto- 
n an accident. 
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M. H, 54 years old, when she first appeared for treatment on 
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°W friends that she had, as well as the respect of: her woo 
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netting the first four weeks, the patient exhibited extreme restless- 
vey a irritability, as well as fault finding, 
bw tying. Nonetheless, she was clear and co 
smil Ever, by the fifth week, I seemed to notice Ei 
Wa and She appeared to be less picayune- The follo i Sh 
Sa virtual euphoric transformation of her persona itj. 
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peared to be thoroughly at ease, and asked whether she could venture 
alone on surface transportation. She also expressed a desire to meet 
her former friends whom she had been shunning. The improvement 
continued week after weck, so that by the roth week I could detect 
no resemblance to her original state. The patient was last seen on 
December 18, 1958, and to all appearances, is a well integrated social 
individual. She is gainfully employed as a stenographer-typist and 
travels a considerable distance to her place of employment. 


III. Scuizow Personauiry Wirn MARKED NEURASTHENIA 


W. A., a 48-year old single woman, when first treated on January 29; 
1957. Here was an introspective person who complained of marked 
exhaustion, constipation, tremors and numerous other complaints, 
without organic origin. She often complained that she was weak; that 
she could not raise her arm; and that she would feel just as tired on 
arising as on going to bed. Being cognizant of her own irritability, 
she would shun people, both at home and at work. She would often 
become suspicious that people were talking about her, and this delu- 
sional state of reference made her very unhappy. At the onset of her 
treatment, her weight was 871 lbs., and her height 5 ft. 3 in. tall. 

Although she was on thyroid medication, she was able to gradually 
gain weight and strength. (On prior occasions, she had been given 
tonics, vitamin injections, but without any change in her mental 
state, and only slight relief of her fatigue.) A definite improvement 
with regard to her increase in weight, and lessened fatigue was noted 
in six weeks, As her daily caloric intake was increased along with 
increased dosage of thyroid-vitamins, so did her weight gradually 
begin to go up. On April 20, 1957, she weighed 10114 Ibs. (the same 
weight as of December 29, 1958). 

The improvement in her emotional state seemed to parallel very 
closely that of her fatigue state. Although her basic personality ws 
not changed and she was still introvertive, she began to face life- 
situations realistically, and make the necessary adaptations. She dis- 
played an interest in participating in social functions, which she PI^ 
viously evaded, to the surprise of her family and friends. Life beca? F 
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more pleasant to her. The previously enumerated symptoms of con- 
stipation, exhaustion, tremors, etc., vanished. 


IV. SCHIZOPHRENIA 


J. P., an overweight individual, age 36, a teletype repairman, started 
treatment on February 28, 1957. He had a history of three prior 
hospitalizations at a mental institution, for schizophrenia, including 
several courses of shock treatments. Although he had last been dis- 
charged from the hospital, feeling a good deal better than on admis- 
sion, he still felt depressed, exhausted, and complained also of lack of 
ambition to accomplish daily tasks, and that he was excessively sleepy. 
He also stated he could not think or reason as clearly as he would like. 
His abnormal behavior at the time of treatment, was purely subjective 
in nature, with no asocial tendencies. 

After six weeks of treatment, he became more ambitious, and said 
that he had developed an optimistic outlook as to the future. The 
reason he gave for this, was that he was able to think and act more 
clearly as a result of the treatment. He also felt that he was in a better 
physical condition, having lost 11 Ibs., and that he was more energetic 
than for many years previously. He expressed the opinion as well 
that his troubles were behind him, and requested permission to dis- 
continue the use of tranquilizers, which he was cautioned to use on 
leaving the hospital. This was agreed, and in the weeks that followed, 
conversations with the patient and his wife revealed that the former 
Was as emotionally integrated as can be desired. 

The patient was treated at monthly intervals. He has been able to 
carry on his occupation in a highly efficient manner. No formal psy- 
chotherapy was given to him since the inception of treatment. How- 
ever, his attitudes, memory, clarity of thought, judgment, powers of 
Observation, and concentration, etc., were thoroughly tested through 
Conversations on general topics of an impersonal nature. There was 
absolutely no indication of any abnormal trends, and the improve- 
Ment was sustained right up to the time of last treatment (December 
23, 1958). 

This case illustrates that favorable responses are possible even in 
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patients of psychotic disposition. One cannot deny that the improve- 
ment was brought about by the chemical treatment, and was not 
purely coincidental and inevitable. Of course, it is too early to judge 
the permanence of the favorable response, but even if this hormone- 
vitamin approach helps the patient only between psychotic episodes, it 
is worthwhile using. 


V. HrocHoNpniasis Wit PARANOID TRENDS 


M. P., age 27, housewife, was first treated on January 30, 1957. She 
complained then of terrific headaches, dizziness, lack of desire to per- 
form housework, extreme irritability, exhaustion, chest pains, back- 
ache, and numerous other symptoms, referable to every body system. 
She had made the rounds of many physicians, as well as a psychiatrist, 
and was given the usual sedatives and tranquilizers. She stubbornly 
refused to undergo shock therapy suggested by her psychiatrist. She 
constantly quarreled with neighbors, relatives and husband and 
would scream at her five-year-old child for minor infractions. She also 
had delusions of reference, However, she understood that she, and 
not the others, was at fault, but that she could not control her own 
tempestuous behavior. í 

At the end of the third week of treatment, ambition to take care of 
chores at home began to return, together with a feeling of calmness; 
satisfaction with her surroundings and loss of many of her bizarre 
complaints and tics. As the subjective complaints seemed to vanish, 
there was a virtual transformation of personality. Even her backaches 
and her previous inability to bend because of them, were completely 
alleviated. . 

This improvement in her behavior was reiterated not only by her- 
self, but by her husband and immediate family as well. This case 
represents one of the most successful of the hormonal-chemical ap- 
proach to date, such success being measured by relief and subsidence 
of complaints, and development of a socializing trend. The relief was 
sustained until last time of treatment in July 1957, and was disrupt 
then because patient became pregnant. 

Although she may well have benefited by the continued thyroid- 
vitamin medication during her pregnancy, with perfect safety, it was 
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at least 5 years prior to her menopause, the latter starting ipo 
mately at 46. The original symptoms of pains in back of her head an 
chest, dizziness, fatigue, blackouts were more intense for several 
months prior to inception of therapy than ever before. She became 
very much preoccupied with her subjective sensations, and was 
obsessed with premonitions of impending catastrophe, which never 
materialized. She spent a good deal of her leisure time discussing her 
state with her husband and married daughter, who expressed deep 
sympathy and growing concern. Tranquilizing agents and sedatives 
of many kinds proved futile. 

The constant voluble expression of her complaints seemed to cause 
conflict with her associates at work, and it was deemed advisable to 
urge her to leave her employment until her behavior would become 
less asocial. 

Improvement in state of fatigue started earliest, in two weeks, and 
in two additional weeks the train of accompanying hypochondriacal 
symptoms were markedly alleviated, During this trying period there 
Were numerous apprehensive phone calls from her sympathetic hus- 


band. I could determine the degree of improvement by the gradual 
subsidence of the overtaxed telephone bell, 


In less than 5 weeks after treatment began, 
happier, 


patient became calm and 
and she was able to perform her chores at home and at work 
with knowledge that she could dispel her multiple anxieties. 

This case represents a rapid, effective reversal of a long standing 
emotional turbulence, without resort to psychotherapy. 


VIII. Acute Anxrery 


E. C,, male, 31 years old, proprietor of an ice cream establishment, 
was first treated on June 25, 1958. For two weeks previously, he had 
become markedly depressed, lost weight and appetite; for no apparent 
reason would become agitated, exhausted, morose and have crying 
spells. History revealed no pressing problems or exposure to stress 
situations. In fact, home and business conditions had been ideal, and 


both he and his wife were at a loss to understand this unusual turn in 
behavior. 
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When no physical abnormalities were uncovered, the patient was 
first treated with tranquilizers because of the agitation, but they were 
stopped after a few days inasmuch as his depression seemed to deepen 
and he still paced the floor endlessly. (Previous acquaintance with 
the superb character of this patient convinced me that he was not con- 
cealing any problem from me.) 

The sudden change in mood and behavior of this young person, 
from a well integrated, though introverted individual who was, 
nevertheless, sociable and affable, was puzzling to me. Four weeks 
of treatment relieved the fatigue and the loss of appetite, but he was 
still depressed and supercharged enough to demand additional treat- 
ment through psychotherapy. 

Numerous seemingly irrelevant topics were discussed, such as: 
music, art, hobbies, current events and sports. Undesirable character- 
istics of personality were recorded and eliminated through practice, 
the most offensive being very rapid speech, tendency to rub ear lobe 
when talking or listening, and slumping posture. Their solution 
through practice was simple since these traits were all of recent origin. 

The psychotherapy delved not in his past digressions, as much as in 
his past and present virtues. It was noted that several years previously 
he had been a fishing enthusiast and once owned a boat, but that in 
two years he had completely neglected the hobby (although he was 
an expert) because of full concentration on his expanding business. 

€ Was made to understand that there was readily room for both 
business and pleasure, and that ofttimes the success of the former 
depends on the prudent enjoyment of the latter. Discussion also 
revealed that there were no personal problems that demanded solu- 
tion, 

In two additional weeks, he regained his confidence (along with 
his box and fishing tackle). He was last treated on November 18, 1958, 
aad he and I are both pondering the sudden transition that may occur 
a normal person’s mental health without apparent stimulus or 
ample warning. 

This case illustrates a satisfactory reversal of an acute emotional 
upheaval by the combined efforts of this “psychocrinologic” approach. 
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The drugs produced an improved receptivity that required person- 
ality development for ultimate solution of the patient’s dilemma. 


IX. Psycrosomatic Conversion SrarE (Spastic Colitis) 


B. U., 52, female, housewife and employed at intervals as an attend- 
ant in institution when her condition allowed, started treatment on 
April 10, 1956. She had consulted numerous physicians, including a 
psychiatrist, for spastic colitis, with as many as twenty-one bowel 
movements daily, and had experienced a full diagnostic and ther- 
apeutic regime with no adequate relief. She was tense, argumentative, 
Picayune, but confined her complaints to her intestinal tract ex- 
clusively. Any mild stress which would be overlooked by the average 
person would compel her to make a beaten track to the bathroom. Her 
rectal insecurity was consequently a source of great embarrassment. 
She was a good mixer, in spite of her predicament, but would begin 
to avoid social functions for fear of losing Priority to the predestined 
commode. 

It took just one month to reduce the frequency of her bowel move- 
ments to less than 6 daily and in one additional month to one to two 
daily. In her case there was a marked alleviation of tenseness, and she 
stated on a number of occasions that she could now very easily adjust 
to situations that previously appeared difficult to cope with. 

One year later, the patient still maintained the status quo with 
regard to her new-found anal security, and thereafter was seen only 
at rare intervals. No psychotherapy was given, 
treatment apart from the thyroid 
case with a happy ending! 


nor any supplementary 
-vitamin routine. This was indeed a 


X. Depression Dux to CEREBRAL ATHEROSCLEROSIS 


P. B., widow, was 74 years old when treatment was started with 
thyroid and vitamins on March 11, 1957. She had been previously 
under my care for a duodenal ulcer (demonstrated by X-ray) since 


1946, and was under fair control with antacids and diet. Occasionally, 


when her ulcer would flare up, nausea, abdominal pain, eructations 


of gas would leave her markedly uncomfortable. As the discomfort 
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would get worse, she would become depressed and the deepening 
depression would in turn aggravate her intestinal symptoms. In these 
instances sedatives would be prescribed and later on various tran- 
quilizers. Sometimes, several weeks of treatment would become neces- 
sary for her to resume near normal functioning. j 

In 1954 the patient sustained a fracture of the hip, involving a long 
period of convalescence in hospital and later at home. This resulted in 
an orthopedic deformity with a limitation of motion, and was the 
beginning of a gradual psychic deterioration in the form of long 
depressive moods, loss of appetite and recrudescence of her stomach 
complaints. In June 1956, she developed a hernia of her diaphragm, 
requiring surgery, which was successful. 

' When treatment commenced, her chief complaint was depression, 
listlessness, tiredness, inability to concentrate, loss of appetite and 
occasional nausea and eructations of gas. In addition to thyroid and 
vitamins, lipotropic substances were also given (because of its possible 
usefulness in fat transport in the body in atherosclerosis). No antacids, 
sedatives or tranquilizers were used. 

Within three weeks, she was able to relax, and her intestinal symp- 
roms were gone, (Note: I have never been able to obtain adequate 
relief in peptic ulcer in any patient using the hormone-vitamin ap- 
Proach exclusively, if the patient had no mental complaints. I do 
not, therefore, recommend this therapy for an ulcer which exists as 
an independent entity.) Several weeks later, her appetite was excel- 
lent; she had more strength, could think more clearly, but most impor- 
tant of all, depression left her. On subsequent occasions, she would 
ia me that whereas previously she was emotionally upset for 26 

ays of each month, since treatment started, however, these episodes 
Were reduced to only several days. She was well contented with this 
marked improvement up to the time last seen on December 15, 1958. 
E two occasions since the start of treatment, the patient experi- 

an exacerbation of symptoms lasting not quite one week each 


going off the diet and indulg- 
the beneficial 


n any 


— precipitating cause, namely, 
erate gastric indiscretion, was known. However, 

S ility of her state consumed much less time than o 
Previous regime prior to start of the hormonal-vitamin therapy. 
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This case illustrates the alleviation of a depression state in an 
arteriosclerotic person, with secondary effects of improving intestinal 
complaints as well. It demonstrates, in addition, the interdependence 
of the psyche and body structures. 


XI. ANXIETY STATE IN AN ARTERIOSCLEROTIC 


T. C, age 63, semi-retired carpenter, married, was first treated by ai 
for an anxiety state on September 16, 1957. He complained of loss al 
clarity in thinking, feeling of nervousness, increasing fatigue, unusua 
tendency to be concerned about petty happenings. The symptoms 
started shortly before an attack of coronary thrombosis, for which I 
treated him several years previously. Although he made a good 
recovery, he was conscious of sensations about his chest in spite of 
reassurance based on physical examination and electrocardiogram. 

In addition to the thyroid-vitamin routine, he was also given 
lipotropic substances and maintained on a low cholesterol diet. 

In four weeks, fatigure vanished. His mental outlook improved 
within two additional weeks, and he was less concerned about the 
interpretation of his bodily sensations. Within eight weeks, he ape 
peared to be much calmer, more alert and had greater confidence in 
himself and in what the future offered. He would now venture much 
longer distances from home than heretofore with perfect assurance, 
and was easily able to visit a foreign country without trepidation. 

When last seen on December 29, 1958, he maintained the same 
degree of improvement. Moreover, he could now engage in gainful 
enterprises which he previously did not have the energy and ambition 
to undertake. e 4 

This case illustrates not only the harmlessness of using thyroid 
hormoneina patient with impaired circulation of the coronary vessels, 
but also its beneficial effect in reversing an anxiety state secondary to 
an organic condition (atherosclerosis). 


XII. CONSTITUTIONAL PsycHopatH 


V. A, female, 4 children, was 35 years old when first treated on 
March 7, 1957. She had experienced three previous “nervous break- 
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downs" for which she was treated by various physicians. Her com- 
plaints were referable to her asocial behavior. She was quarrelsome 
and excitable, was involved in numerous arguments with her hus- 
band, children and neighbors. To avoid her tempestuous moods, her 
husband would frequently absent himself from the household. 

The patient herself complained of severe chest pains, which were 
never specifically localized to any one origin, indigestion (usually 
following an argument), utter fatigue, severe frequent headaches 
and lack of interest. She was originally sent to me by a dentist who 
was unable to work on her teeth because she would become panicky 
in the chair. 

After four weeks of thyroid-vitamin treatment, there was a marked 
improvement in both her subjective complaints and in her conduct. 
Within three additional weeks, there was virtually a complete eradica- 
tion of her symptoms. Conversation with her husband revealed the 
following verbatim report, recorded on tape. "She's a lot calmer. It's 
à pleasure to come home from work now. I can enjoy her company. 
The whole atmosphere around the home has changed. She is better 
to me and to the children." The improvement persisted except for 
Occasional short intervals of fatigue, which was corrected by increas- 
Ing the dosage of the medication. The patient was finally able to 
undergo extensive dental surgery at a local hospital and offered no 
emotional problems in this procedure. She was last treated on Dec. 
29, 1958, 

This endocrinal-vitamin approach illustrates a highly successful 
treatment of an emotional disturbance with behavioral overtones. Al- 
though in this case, her misconduc: was confined to anti-social inter- 
Personal relations exclusively, the possibility arises that habitual dis- 
sidents from the law may similarly result from a metabolic imbalance, 
and their behavior may be beyond voluntary control. 


XIII. SEVERE Anxiety STATE 


L.C, female, housewife, was 43 years old when treatment started 
Hy October 3r, 1956. She was well into her menopause, but except for 
Ot flashes, the other symptoms of irritability, tiredness, difficulty in 
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concentration, forgetfulness, insomnia, numerous phobias and multi- 
plicity of somatic complaints, were present for a number of years. 
She slept poorly and would constantly thrash about in her bed, awak- 
ing just.as exhausted on arising as on going to bed. Her symptoms 
were intensified with the onset of her menarche. 

The use of ovarian products and sedatives the previous six months 
helped the flashes, but the other symptoms increased rather than de- 
creased in intensity as time elapsed. 

After the fourth week of treatment wtih thyroid-vitamins, her com- 
plaints started to diminish in intensity. Relief of fatigue and insomnia 
were the first benefits reported. In the next six weeks, she reported 
complete relief of anxiety, with ability to think and act more clearly 
and in a relaxed manner. She stopped being concerned about her 
bodily sensations. She now seemed to enjoy the tasks which were pre- 
viously chores to her, both with regard to her duties at home and 
social obligations as well. She stated that even if she slept only six 
hours she would awake refreshed. The intervals of treatment were 
gradually lengthened, and she is now being treated every 5 to 6 weeks, 
although the oral medication is taken each day. 

This case illustrates that an anxiety state that existed for a number 
of years, and which was aggravated by the menopause, could be 
reversed by a metabolo-psychic approach. 


XIV. METABOLIC INSUFFICIENCY 


A. C., housewife, was 40 years old when treatment started on April 
4, 1957. She had complained of chronic fatigue, dry skin, insomnia, 
and daily severe headaches which interfered with her arduous social 
life and duties at home, for at least four years. As a consequence, she 
was exceedingly depressed, irritable and cried a good deal when sup- 
portive treatment failed. On the rare intervals that she was well, she 
acted very normally. 

She was exposed to detailed examinations by a number of physi- 
cians, including thorough X-ray laboratory procedures. No evi- 
dence of organic impairment was demonstrated. Thyroid extract and 
vitamins were prescribed empirically by her physician, though no 
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thyroid dysfunction was noted. (The laboratory tests included a pro- 
tein bound iodine determination and radioactive iodine uptake stud- 
les, both of which showed normal values.) 

No relief with the above medication was forthcoming. At that 
time, early in 1957, the concept of metabolic insufficiency (a state that 
adequately fitted this patient's symptoms) was introduced and widely 
discussed in the medical literature. The physicians she then consulted 
all agreed that she fitted the criteria for this diagnosis. Accordingly, 
the specific medication for the disease, whose generic name is tri- 
iodothyronine (or Ts) was prescribed, to be taken orally. After ap- 
proximately three months of this therapy, she still experienced no 
relief. Moreover, the side reactions of the drug, namely, palpitations 
and nervousness, proved to be particularly annoying. 

When she first appeared at my office, she was apprehensive and 
discouraged, especially after she was told that she would be required 
to return to her original medication, thyroid and vitamins. She be- 
Came even more fretful when informed that she would also get 
Weekly injections of thyroxine-Biz, and that the chemical structure 
of former was very closely allied to Ts, which did not help her at all. 
However, she was made to understand that the slight differing chemi- 
cal structure between Ts and Ts accounted for vast differences of 
Teaction within the body. 

The results that followed surprised me more than the patient. This 
Was the first case of recognized metabolic insufficiency that I had 
treated. In three weeks, fatigue and headaches completely vanished. 
The irritability and depression that previously accompanied the 

ormer symptoms, similarly were,dispelled. As a result, she could 
very adequately discharge her domestic and social responsibilities to 
the full satisfaction of herself, her friends and her husband. After a 
total of seven weeks of treatment, she still experienced a newly found 
freedom from physical and psychical discomfort, including an im- 
Provement of her skin. About 17 months after original treatment, she 
15 symptom free, getting an injection of thyroxine-Bis once monthly, 
and each day taking the thyroid-vitamin mixture by mouth. 

This metabolic condition with its severe psychic overtones demon- 
Strates the necessity of supplementing the oral thyroid-vitamin medi- 
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cation with the injectable in order to obtain adequate relief. When 
used alone, oral therapy in this case was ineffective, but of tremendous 
value when potentiated with thyroxine, the active principle of thyroid. 

In each of the above successfully treated cases, where last date of 
treatment is not given, the reason lies in the fact that the patients, 
residing at considerable distance from my office, were referred for 
similar treatment at closer quarters. 


Chapter X 


Conceptions and Misconceptions 


Let down the curtain: the farce is done. 
Francois RABELAIS 


1 E Fe. that thus far the reader may have the impression that 
dn pue psychiatric methods especially with regard to 
Su cil pri If such is the case, I wish to reassure him 
Pech E w e study of dreams, archetypes and mythological 
cpm fee to another dimension, and ought not be applied 
M randa ism. The reliance upon intuition rather than intellectual 
fer beliet ( ing as a guide to therapy would be amoral, were it not 
utere mistaken as it may be) in its healing power. The rehashing 
ca nts contributes no vital information to the positive approach 
merely po of personality formation; any enlightenment is 
a uitive, 
contraer M on One-sided faith is like a unilateral agreem 
ih the om ind is never binding. Assuming that the therapist bel 
onvay en woes of his cure, he will not succeed unless he can 
not develo gu anda spirit of mutual trust. Sometimes faith does 
Becher a so easily, and requires time and effort for its development. 
a ipe dee it is spontaneous, initiated at the first visit via à smile, 
When E a word of encouragement. ; 
in gas Ed is gone, it is irretrievable. There is no 
ite: oo warmed up a second time. TI 
can be no aid elsewhere, when the healer loses his magic 
e no second honeymoon. 

un. E lack of it, is the reason that makes 1 
eak weaker. It is the reason for powerful armies crum 


is faith—on the part of the therapist 
ent to 


eves 


thing as unappetiz- 
The patient had 
touch. There 


strong men stronger 


bling 
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before weaker adversaries, and for David overpowering Goliath. It 
may be the seeding ground of hope and the futility of despair. 

Faith can be moulded but it can also be misshapen. Faith is elastic 
and its form can be stretched only so far before it breaks. It can be 
temporary or permanent depending on its care. 

Faith is a trilogy of awe, reverence and strength, but it rests on a 
mobile base. It therefore demands respect, which in turn solidifies its 
foundation. 

Faith is the reason that men come home at the end of a day’s work, 
why the baker bakes a cake, why a baby smiles when he is cuddled, 
and why a person rushes to catch a train. It is the reason for living and 
the belief that tomorrow can come. 

The healer is the symbol of authority, in whom the faith of the 
patient resides. It matters little what the healer's powers actually may 
be; what matters is what the patient thinks his powers are. Faith can 
be misconceived but in the absence of proof, remains intact. Thus it 
is noted that in primitive communities there is always a psycho- 
therapist. The witch doctor and the shaman both occasionally produce 
cures, or their position would become untenable. The scrolls of an- 
tiquity are filled with accounts of the prowess of the therapist. Like 
Freud, they spoke in a mysterious and alien language, burned incense; 
and concocted strange medicines from parts of animals but they 
produced results. The Bible is replete with references to men who 
attempted healing through psychological means. 

Many and diverse are the psychotherapeutic measures still in use. 
The only requirement is faith, the approaches being somewhat incon- 
sequential. Beads around the neck, colored lights dancing in a room, 
pins stuck into effigies, are as real psychological measures as are the 
techniques of Professors Freud and Jung. All of these methods are 
bound together with the common string of faith. 

Hence all psychotherapies may work and do. The techniques of 
one civilization or culture may not succeed in another, nor do those 
of one era necessarily carry over into another. A patient's faith is con- 
ditioned by his education, his prejudices and his thinking processes. 

Faith is best inculcated in a patient when the approach to his dis- 
turbance does not lead him to question the sanity of his therapist. The 
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therapy must be practical and not challenge credulity. It must not 
take off into the clouds, nor backwash the past. It must appeal to 
common sense. 

The “bell ringers,” probers of the egos and ids, have all had their day 
along with the pin pushers and incense burners. It is now time to 
direct attention to the chemist and to the physiologist. 

If all agree with the implication of the power of faith, general 
agreement does not exist with reference to what constitutes normality. 
To one therapist, normality may be a quantitative rather than a 
qualitative point of view. To him patients vary in extent of psychic 
malfunction, rather than in type. All individuals may, under trying 
conditions, exhibit minor behavior tendencies which fall short of the 
fulminating aspects of distinct abnormality. This interpretation seems 
most plausible and is the accepted concept in general medical practice. 
The circulatory apparatus of a 50-year-old man may differ markedly 
from that of a person much younger, with alteration in its functioning 
Capacity. Yet for the older person, a deteriorating integrity of the 
blood vascular system as compared to the younger is accepted as 
being normal. 

The therapist may accept a wider latitude of normality. He may 
assume that cyclic variations of moods, feelings and behavior when 
plotted against a graph of calendar time exhibit numerous ups and 
downs from day to day. As long as the recordings on the graph reflect 
No extremist readings, and if the moods show a general trend con- 
Sistently above the base line, he may consider the patient to be 
normal, 

Still another therapist may be more miserly in his interpretation of 
Normality, and may place great emphasis on even one isolated in- 
Stance of either an extreme mood (good or bad) or of behavior as a 
Premonitory sign of an affective disorder. à 

All of these opinions may be right or all may be wrong. It is not 
the interpretation of the therapist that is of so much importance, but 
that of the patient himself, with his outward behavior as observed 
by those close to him as corroborative evidence. 

Sometimes, the average number, or mode, a term that indicates an 
actual percentage of people, is used as a denominator of normality. 
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This concept varies according to geographical area (as well as to 
time in history), so that what may be considered normal in backward 
areas (for example, a general belief in sorcery in the hinterlands of 
the world), would be psychically indictable in a western civilization. 
"Thus, conformity is the keynote to being normal, according to this 
concept. 

Let us assume that 90% of all people were to become mentally dis- 
turbed, and only 10% were to remain well integrated! Would this 
unlikely happening change the objective definition of accepted 
normality on the mere strength of numbers? Though this rhetorical 
question may on the surface seem to be ludicrous, it illustrates the 
impact of conformity on all aspects of human behavior as well as in 
science. Any marked swing in the pendulum of thought away from 
a conforming fulcrum, carries a connotation of suspicion, whether it 
be of moral, ethical, or emotional content. Dictionaries beg the mean- 
ing of normality, rather than settle it. 

A. person is, as a person feels and acts. No therapist can tell him 
differently. What may constitute happiness for one, may be a state 
of despair for another. Unless extreme, the therapist must be care- 
ful not to interpret introvertism or extrovertism as abnormalities, for 
the patient may require one or the other for his inner tranquillity. As 
long as a person exhibits outward signs of adequate social perform- 
ance, we must accept his own declaration of self satisfaction as evi- 
dence of adequate emotional integrity. 

Another popular source of debate, is the role of the modern tempo 
of life in emotional ailments. Some people are quick to indict the 
hazards of this space age, the alleged evil influences of television, high 
cost of living, high taxes, etc., as causative factors in the enormous 
morbidity statistics of mental disease. These same people will point 
with pride to the horse and buggy age as being contributory to slower 
pace of living, better family life and fewer emotional complaints. 

But there are more ailments reported now than heretofore for a 
number of reasons, viz: better methods of transportation for patient 
and physician, more available hospital beds, and public cognition of 
the problems of the mentally ill, etc. The seemingly greater proportion 


Se 
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of cases now is but an artefact, because the mentally disturbed are in 
a better position to seek help than heretofore. 

The increased costs of living have been balanced by the enactment 
of social legislation that provides for greater security. Social. political 
and industrial progress in contributing to man’s basic comforts, have 
enhanced rather than lowered his emotional integrity. 

The greatest misconception of them all is the highly prevalent 
opinion that a person undergoing psychoanalysis is obtaining a valid 
appraisal of his psychic apparatus. The very term “undergoing,” 
linked to it as a prefix, infers that the individual is to become the 
recipient of an enlightening experience. 

It is sometimes claimed by proponents of psychoanalysis that unless 
a person has himself been analyzed, he is not amply qualified to offer 
criticism of this method. But how can one achieve objectivity in 
judgment when the process involves the critic’s subjective scrutiny of 
himself? A much better method would be to evaluate the stability of 
those Patients whom the analyst has undertaken to treat and claimed 
to have cured, 

A piece of alloy can be subjected to chemical analysis of its ingredi- 
ents. The psyche is more inaccessible. If any number of chemists 
attempt an assay of the metal, the answers of each will be the same; 
Not so with analytic dissection of the mind. The unanimity of results, 
85 contrasted to the divergent opinions concerning the psyche, plainly 
demonstrates the difference between a specific science and a pseudo- 
science, Thus, analysis in the case of the metal, as applied to the 
Psyche, is a misnomer. Only past experiences are analyzed, and not 
the actual psychic mechanisms. Their interpretation is purely specula- 
üve, not truly analytical. s-e 

Many people enter into analysis with confidence that it will lead 

em out of their emotional predicament. Others may approach it half 

Sartedly, out of curiosity rather than necessity. Sometimes psycho- 

analysis isa prelude to acceptability on a given social level. In any case 

Rerum Suni pn a T preira venae 

Ea could be entertaining at times, whenever | c : ee 

wi e er-transference should be on exhibition. This is uoc 
ein the analyst Aimself reacts to his patient’s behaviora con: 
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tion and loses control of his own emotions to the extent that if a 
bystander were present he would have difficulty in differentiating 
patient from analyst. An illustration of this point is the authentic 
personal.account of the late Dr. Robert Lindner, contained in “The 
Jet-Propelled Couch,” taken from his book, “The Fifty-Minute 
Hour”: 


As the days passed, however, the symptoms I have been writing about 
increased in number and intensity. They were all of an obsessional nature 
and, as such disturbances tend to do, they began to invade my thought 
and behavior to an ever greater degree. Whereas the fantasy and its de- 
lights had previously beckoned only when I was actually with Kirk or in 
spare time, it now intruded, itself into moments when I was not fully 
engaged otherwise, and even, on occasion, when I was attending affairs 
far removed from Kirk and his delusion. I found myself, for example, 
translating certain words, terms and names into the “Olmayan” language. 
Phrases in this weird tongue, unannounced and unbidden, often came into 
my thoughts and remained there to plague consciousness annoyingly like 
a haunting melody until I set them down on paper and transposed them 
to English. At a startlingly rapid rate, it seems, larger and larger areas of 
my mind were being taken over by the fantasy. 


. .. The truth is that the state of calm I maintained outwardly was a 
false front behind which, uncannily, I was living the most exciting kind 
of life. With Kirk’s puzzled assistance I was taking part in cosmic ad- 
ventures, sharing the exhilaration of the sweeping extravaganza he had 
plotted. 


When I recall this period now, it becomes obvious to me how I em- 
ployed the rationalization of clinical altruism for personal ends and thus 
fell into a trap that awaits all unwary therapists of the mind. 


... Until Kirk Allen came into my life I had never doubted my ow? 
stability. The aberrations of mind, so I had always thought, were for 
others. 


... I am shamed by this smugness. But now, as I listen from my chair 
behind the couch, I know better. I know that my chair and the couch 
are separated only by a thin line. I know that it is, after all, but a happier 
combination of accidents that determines, finally, who shall lie on that 
couch, and who shall sit behind it. 
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...It has been years since I saw Kirk Allen, but I think of him often, 
and of the days when we roved the galaxies together. Especially do I 
recall Kirk on summer nights on Long Island, when the sky over Peconic 
Bay is bright with quivering stars. And sometimes, as I gaze above, I 
smile to myself and whisper: 


"How goes it with the Crystopeds?" 
“How are things in Seraneb?” 


The Beneficial Aspects of Stress 


The word stress implies a sinister connotation in psychiatry. It need 


not, however, always contribute to a mental disintegration, but some- 


times may even strengthen the psyche. Thus, those people who had 
ional trauma in concentration 


undergone severe physical and emoti 
camps did not always experience a psychic upheaval. Many of them 
emerged from captivity even more emotionally secure, in spite of their 
unenvied experiences. s 
Similarly, the frustrations of everyday life may contribute also in 
the conversion of stress situations to counter reactions of emotional 
solidarity. For such a condition to prevail, the individual must call 
into use those desirable character traits which were latent, and which 
he previously had rare occasion to demonstrate. Excesses of pride and 
aggression, of greed, envy and selfishness, often seem to vanish under 
stress influences. Those who are insecure at the outset generally suc- 
cumb emotionally to the added stress load. The rest experience for the 
first time a new found spirit, through emergent qualities of humility, 
tolerance and self sacrifice. The net result is the ability of the individ- 
ual to adjust to adversity, and is the first principle in emotional inte- 
Bration (Chap. II). Although the scars of stress may always be present 
thereafter, they are rendered almost invisible through the emergence 
of latent talents. Thus, difficulties can produce triumph as well as 
disaster, when the individual's full potential is put to an extreme test. 


This explanation does not imply that character, personality and 


emotional integrity are all identical, as they function independently 
ibuting role of latent char- 


of one another. It merely assesses the contr 
acter traits in strengthening the psyche when exposed to severe stress 


stimuli. 
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A person engaged in a marginal occupation with anti-social over- 
tones, anxious to derive benefit from unearned services, is obviously 
one with poor character traits. Yet he may be otherwise emotionally 
stable, with no inward or outward manifestations of emotional illness. 

In its everyday usage, personality signifies social performance. It 
bears no reference to the particular psychic state of the individual. He 
may have a remarkable personality which may make him extremely 
socially desirable, and yet he may be a profound psychoneurotic. It is 
only when behavior crosses the border of accepted normality, that 
personality disintegrates, and depersonification ensues. 

It is sometimes felt that a prerequisite to a pleasing personality is 
the actual presence of a neurosis. I cannot debate this controversial 
opinion, since it is insoluble. However, it appears that the theatrical 
profession is replete with examples of personality magnetism co-exist- 
ent with psychic abnormality. There are probably more people in 
the entertainment field undergoing analysis and psychiatric care than 
in most other professions. Yet the superior personality of these people 
in spite of their neuroses (as a group) is proven by public approbation. 

The well integrated, emotionally secure individual who feels, thinks 
and acts in an exemplary manner can often be a bore. By all standards, 
he may epitomize mental solidarity, yet his personality, socially ac- 
ceptable as it may be, can be dull and unstimulating. 

Thus character, personality and emotional integrity are separate 
entities, with a tendency to intertwine only when exposed to extreme 
vicissitudes of stress. 

Just as the psychological responses to stress may at times be integra- 
tive in some and destructive in others, so may the endocrinal system 
respond in a similar manner. The endocrinal adjustment to stress may 
best be explained in terms of the three phases of Hans Selye's General 
Adaptation Syndrome. 

The first phase, or alarm reaction, occurs in all individuals exposed 
to stress. Its most pronounced effects are due to increased secretion of 
adrenalin, and this hormone’s influence upon the circulatory appa- 
ratus, is discussed in Chapter VI. It was also noted that stress stimu- 
lates the anterior pituitary gland to secrete ACTH, which in turn 
activates the adrenal cortex to secrete 30 or more hormones. 
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"The second phase, or stage of resistance, may be found in those 
individuals who are able to psychologically resist prolonged stress 
situations or even benefit from them. In this state, the hormones of 
the adrenal cortex chiefly are responsible in maintaining and restoring 
metabolic integrity. For examples of their action, these hormones 
can retain salts, and convert protein into sugar, and maintain an 
adequacy of blood pressure. 

The third phase or phase of exhaustion, is illustrated in the individ- 
uals whose adaptive psychological mechanisms are overpowered by 
prolonged stress, leading to such psychosomatic states as hypertension, 
atherosclerosis, peptic ulcer, migraine, etc. There is at first an over- 
dosage of both adrenalin and cortical hormones, which then become 
depleted and endocrinal imbalances ensue. 

My aim has been no different than that of any psychiatrist, namely, 
to do the most good and least harm. In the task I have undertaken, I 
have tried to illustrate the fallacies in present psychiatric methods and 
to offer a few suggestions of facilitating the attainment of emotional 
integrity in less time. No doubt the future will produce more effective 
methods for the possible solution of this complex problem. When this 
happens, the sinking prestige of the, psychiatrist will give way to 
Wholesome respect. In this connection, the following report taken 
n "Medical Economics" of September 29, 1958, page 36, is signi- 

cant. 


Psychiatrists at Bottom of Prestige Poll 1 
“Psychiatrists, as a whole have the lowest status and prestige of all 
types of physicians,” says Dr. Benjamin Pasamanick of Columbus, Ohio. 
He bases his conclusion on a recem’ series of interviews with 578 pro- 
fessional and lay persons. The survey was part of an investigation of how 
State institutions can attract and keep competent mental-health personnel. 
“Star ting at the top with the surgeon, obstetrician, and general practi- 
toner," Dr, Pasamanick reports, "the hierarchy descended to the psychi- 
atrist. Both upper and lower middle class groups (the main groups bd 
Veyed) rated the institutional psychiatrist lowest . - + even lower : an 
Hat (traditional) "low man on the totem pole; the public health p s 
cian ...'The psychiatrist in private practice was not too far above the 


r : Fade 
ank given the institutional man.” 
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If psychiatry as practiced today were effective, there would be no 
such lowly estimate of its relative importance in the healing arts; 
organized psychiatry must of necessity turn to an analysis of itself. It 
must set its focus on broader avenues of thought. It must seduce the 
aid of the physical and clinical sciences if it is to become impregnated 
With true authority. It must forsake passion for reason, sentiment for 
reality. It will maintain its own prestige only by concentrating on 
preserving the dignity of man. It must, therefore, turn against its 
idol gods, and drive the false prophets from their temples. Only by 
destroying the image of the golden calf, can it make any forward 
strides. Above all, psychiatry must listen to other drums, for it is out 
of step with the march of science. In a spirit of hope, born from the 
entombment of captive minds, this text is written. 

Mental disease can be compared to an eruptive conflagration that 
has arisen out of its own natural combustible ingredients, sparked by 
charged atmosphere everywhere around it, and fanned by ill winds 
of adversity. It is the latter that controls its ebb and glow. But for the 
chemical ingredients and the required spark, there could be no fire. 
In the past, the analyst has only been partially successful in modifying 
a mental fire. The emphasis upon recall of past experiences has often 
rekindled, instead of contained, the sparks. Therefore, let us recognize 
the close relationship between the psyche and the metabolism. Let us 
Concentrate first on the improvement of the metabolism to the level 
at which the individual becomes receptive to psychic orientation. This 
Concept may serve to encourage the creativi 
chiatry to grow on more scienti 
the patient. 


ty of present-day psy- 
fic ground, and enhance the dignity of 
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rekindled, instead of contained, the 
sparks." 

Therefore, he concludes, let us recog- 
nize the close relationship between the 
psyche and metabolism,^and improve 
that metabolism to the point where the 
individual can become receptive to 
psychic orientation. 


This book offers real encouragement 
to the mentally disturbed who have been 
able to obtain no substantial relief from 
the methods now in use, while in urging 
that psychiatry should plant roots in 
more scientific ground, it will provoke 
the controversial interest of all intelli- 
gent readers, lay or professional, con- 
cerned in the progress of mental health. 


As a practicing physician and surgeon, 
Dr. Masor is affiliated with several hos- 
pitals in the Greater New York City area, 
has written extensively on his clinical 
experience, and is a firm advocate of the 
biochemical approach to mental illness. 
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